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Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation sibmits the fallowing a;

of dissolution:

FIRST:

SECOND:

FOURTH:

gd

H3150005l5,

ARTICLES OF DISSOLUTION

Departinent of State:

e,
OO

The name of the corporation as currently filed with the Florida 1

ORI C:ﬂOUiTD Homry

The document number of the corporation (If known): P \ el

438

ricles

The date dissohution was muhorized- 12 / 03{ 5

after dissoludon hla dats)

Effective date of dissohution if appligable: | L"@ZO&JQ&Y

Adoption of Dissolution {CHECK ONE)

h D:ssallmon was approved by the sharcholders. The mumber
was sufficient for appraval.

0 Dissolution was approved by the shareholders through voting groups.
ting group entitled

bf votes cast for digso

Tke following statement must be separately provided for each
to vote separazely on the plan to dissolve:

The mumnber of votes cast for dissolution was sufficient for apprqval by

{veting group)

Signature: (B%WMJ /g /] /

adi 1, president o7 other offioer - iT dmentors or offiters have not
tor - if in the hands o receiver, tustes, or other conrt 2ppoint

that fiducippy)

Ebeyy G- Svangn

(Typed or printed name of person signing)

Fros ot

(Titke of person Signing)
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Fiing Fee: $35
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