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ARTICLES OF DISSOLUTION

Pursuant 1o section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:

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

NEGATE Coskir/erron Sez yje@g:_ Zie -

SECOND:  The document number of the corporation (if known): /) [ :30&6@ 5909 m
THIRD: The date dissolution was authorized: ___/ )’T/ 4 T/ 2075

Effective date of dissolution if applicable; / Jf/a / 20/
(s elore: thimn 90 days sfter Fiveplution file datc)

FOURTH:  Adoptien of Dissolution {(CHECK ONE)

Xpissolution was approved by the sharcholders. The number of votes cast for dissolution
was sufficient for approval.

Q Dissolution was approvesi by the shareholders through voting groups,

The following statement ntust be separately provided for each voting group entitied
o vote seprately on the plan to dissoive:

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

- e
{woting group) ¥
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or. president ot
an incorparator - ifhﬂiehandsorarwe?vcr trusice, or ofber court appointed Bduciary, by
that fiduciary)

OAL) D ) ovr

{Typed or printed name of person signing)

Pree senr

(Titla of person signing)
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