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ARTICLES OF DISSOLUTION
Pursuant ta section 607.1403, Florida Statutes, this Florida profit corporation submits the folluwiny articles
of dissolution:
FIRST: The name of the corporation as cusrently filed with the Florida Department of State:

SECOND:
THIRD:

FOURTH:

PYLA IMPORTS, INC.

P12000102019

The document number of the corporation {If known):
The date dissolution was authorized: gm0
Effective date of dissolution if applicable;

{0 mare than 9 days aller dlissolution file dote)

[Nata; ifthe date inserted in this block doss mot mext the applicable statuiury fling requirements, this date will
ol be listed as the document’s effective date on the Department of State’s recurds,

Adoption of Dissolution (CHECK ONE)

@ Dissolution was approved by the shareholders. The number ol votes cast for dissolution
was sufficient for approval.

O Dissolution wes appraved by the shareholders through voling groups.

The following statement must be separately provided for each voting group estitled
1o vole separately on the plan to dissolve:
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The number of votes cast for dissolution was sufficient for approval by
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(voting group)
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Signstures (\QM(&U;—« / I

(By o Hirector. president or other nfficer - iT dirccwers or afficers have ot hoen selected. by
an insorpormoc ~ if i the hands of a pecei e, iz, or atlr coun appoimud ficuectery, by
ths fidecizry)}

CANDIA HERMAN

(Typad or printed name of person signing}

PRESIDENT

{Title of person signing)




