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Pment to section 607.1403, Flonda Statutes, this Florida profit corporation submits the followmg articles
of d

The name of the corporation as currently filed with the Florida Department of State:

\Q%'TV@WWQC£MQVWK

The document number of the corporation (if known): P VD Ocm Lf)%l'l'z

The date dissolution svas authorized: ! Q—- 7—- O \5

Effective date of dissolution if applicaile:

Adoption of Dissotution (CHECK ONE)

issolution was approved by the sh
was sufficient for approval.

Q Dissolution was epproved by the si

The following statemant nmust be separ:
to vote separately or: the plan to dissol

The number of votes &ast for dissolutioT was sufficient for approval by

(no more than 90 days afeer dissolution fle datz)

archolders. The number of votes caét for dissolation

areholders through voting groups.
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