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ARTICLES OF DISSOLUTION 14 APR ‘2' AH10: 28

SECRE [ rr”h Rt
Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submlii§ iy
of dissolution: e ﬁmh“m M@%JA

FIRST: .  The nsme of the corporation as currently filed with the Florida Department of State:

American Ports Supelier Cory.
SECOND:  The document number of the corporation (i€ nown): _P_m&a

THIRD: The date dissolution was guthorized: 04(' ﬁ’} \4
!

Effective date of dissolution if applicable: i
(no more than 90 days aficr dissolution fike daie)

FOURTH:  Adoption of Disselution (CHECK ONE)

|
ﬁDissolutitm was approved by the shareholders. The number of votes cast for disshlution
was sufficient for approval.

O Dissolution was approved by the shareholders through voting groups.

The following statement must be separately provided for each voting group entitled
io vote separately on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approval by

(voting group)
Signature: -
By a director, precidgnt or other offioer - if directars or officara have nat basn. seleoted, by
0 meorpo; - 1£j4 the hands of a recuiver, rustss, or othér sourt appoiated fiduciary, by
that fiduciary

Tulo  OGogserte.

(Typed or printed name of person signing)

P(Ltﬁ\de/mL

(Title of poyson signing)
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