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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Flonida profit corporation submits dufollomngam@:
of dissolution:

FIRST: The name of the corporaticn as currently filed with the Florida Dopartment nfo:uF‘{'lr

ga,g/es Lea /T /&;’"i(}“:(e ﬁye/a-_ﬁz’.zf C’ovp 'h'
SECOND:  The document mumber of the carporation (if nown): P(‘Mmg‘ éDO’Z

THIRD:  The date dissolution was authorized: @/ & /07T

Effective date of dissohution if applicabla:

(Do 1are thae 90 doys alicr disol ation file dme)
FOURTH:  Adoption of Dissotution (CHECK ONE)

# Dissohtion was spproved by the sharehaolders. The munber of votes 28t for dissolutior
was sufficient for approval.

0 Dissolution was ‘nppruvcd by the shareholdem through voting groups.

The following satemant must be separately provided for each voting group entitled
to voie separately on the plan to dssolve:

The mmber of votes cast for dissolution was sufficieat for apyroval by

{voting group)

Signature: | @_.-——

{Bqu prassdans ar other officer - it dircclom or affisers have not beoo seheted, by
- if in tha haxds of & veowiver, mestes, or other court appoimmd fidociar ', by
amundu-y)

ayra C WENA

(Typed < printad namz of poreom sipning)

e €~ éesrcvé;f? .

(Tuk of perpon xigring)

Filing Fee: $35



