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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Fiorida Statutes, this Florida profit corporation submits the followingnici'qs.:\ :
of dissolution: - =

1

FIRST: The name of the corporation as currently filed with the Florida Department of Srate- M

:&Euamwspmdmmﬂ@Cb.@m%,:_
SECOND:  The document number of the corporation (if known):_E\’\b OO 10 O w Cfg_ i
THIRD:  The date dissolution was authorized: | O ] S / ! 7

Effective date of dissolution if applicable: \ O / 5/ I 7

{00 moce théh 90 dayl eRer dissonsion file das)

FOURTH:  Adoption of Dissolution (CKECK ONE) S

m/Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval,

O Dissolution was approved by the shareholders through voting groups.

The following statement pust pe Separately provided for each voling group entitled
fo vote separaiely on the plan 1o dissolve:

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

(Bya d!'i'mor, president or other oﬁic:r.'&::f’dh-euon or officers have oot been sn:I:m:d,b_y
m incerporator - if in the handg of & recsiver, trustee, or other eougt gppotnied fiduciary, by
ther fichrctary)

”

Kaosarjos Bolare 2 o

(Typed or princed name of persum signing}

P

{Title of pereon signing)

Filing Fee: $35
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