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ARTICLES OF DISSOLUTION
m h:: Os;iction 60‘7 -1403, Florida Statutes, this Fiorida profit corporation submits the following articles
FIRST: The pame of the corpﬁon as currently filed with the Floxida Dcpamnent of State;
YAXT ;4ﬁ£nw%ui‘b«s¢0u 7 Q@625'
SECOND:  The documsent number of the corporation (1f known); F / }[ oo o 65_0/ 5[ Z—-
THIRD: ' The date dissolution was arthorized: 5 = ‘76"'/_’9’
Effective date of dissolution if applicable:
(oo more than 90 dayy after dissolution Gle date)

FOURTH: Ad

ton of Dissohntion (CHECK ONE)

Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for gpproval

LA -.l{

U Dissolution was apprmrcd bythe sharaholders through voting groups.

The following statement must be sepcm:teb' pmwded ' for ¢ach voting group entitled
10 vole separately on the plan to dissolve:

The number of votes cast for dissohition was-sufficient for approval by
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Signature: it g}.
(By o irectc, “presideft or ohar ofiicer ~iT directars ar officers have ot been selected, By,
# incarporator - i€ in te hands of a recetver, trustes, or othar court appointed fductary, 137
that fiduelery) .
(Typed or priniad pame of persot signing)
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