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ARTICLES OF DISSOLUTION EIL R

z i, [

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation su o ggrtécécs
of dissolution: SRR fﬂ’} ‘Hﬁ
S\.LI).Jrl i '.v';"" .j‘.‘

TALLANAS SEE R I,mj&
FIRST: The name of the corporation as currently filed with the Florida Department of Stat

CMS RESTORATION & CO INC.

SECOND:  The document number of the corporation (if known): P1 3000096680

THIRD: The date dissolution was authorized: 04/10/14
Effective date of digsolution if applicable:

(no more than 90 dnys efter dissolution file date)

FOURTH:  Adoption of Dissolution (CHECK ONE)

[ Dissolution was approved by the shareholders. The nwmber of votes cast for dissolution
was sufficient for approval.

Q Dissolution was approved by the sharcholders through voting groups.

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

The number of votes cast for dissplution was sufficient for approvel by

(vong group)

Signamre;

vetar, presidant or other aPficer « if directors € not been soleotod, by
an incorporutor « if in the hands of Ml@upoﬁud fduclary, by
thar figuciary)
,//_ /q 0 —
L ﬂ Vi Ka /< 4)
T __——(Typed or pkinted name of perso signing)
OwvCEL

(Title of person signing)

Filing Fee: $35




