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Pursuant to section 607.1403, Floricta Statutes, this Florida profit éorporation submits the following articlé
of dissolution: o

FIRST:

SECOND:

FOURTH:

H14tooagzt72
ARTICLES OF DISSOLUTION
'S

The name of the corporation as currently filed with%d'nc Florida Department of Siate:
Acherny Inc

[ : .

The document sumbes of the corporation (i knowsiy, T\ SOOCOO N O245

The date dissnlution-;‘v,ras anthorized: __ () \‘ /(5’5 / ?_O \ U{

Effective date of dissolution if applicable:
(no mote than 90 days after dissolution file dars)

Adoption of Dissolution (CHECK ONE)

%ﬁon was approved by the shareholders. The number of voies cast for dissolution
was sufficient for approval.

Q Dissolution was approved by the shareholders through voting groups.

The following statement must be separately providéd for each voting group entitled
10 vote separately or. the plan to dissclve: .

The nurnber of votes 2ast for dissolution was Suﬁicient for approval by
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Signature: g

(By a director, Dresident or other officer - if diveetors or afficers have not besn stlectsd, by
an incorporator - if in the hands of a receiver, trustee, or other court appointed fiducdary, by
that fiduciary) :

Anselno Eonzatezr Peréez
{TypedorpMdnameofpersonsisnhs);

Prﬁ.sxd Df\\‘

(Tide of person signing)

Filing Fee: $35
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