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brida profit corporation submits the following articles

FIRBT: The name of the corporation as currémfy fited with the Floﬁda Department of State:
—. G
‘ElLite T\’\em\py Center Lnc.
SEQOND:  The document number of the corporati
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Dissolution was eppraved by the shareholders, The number of votes cast for dissolution

archolders through voting groups.
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