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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Rlorida Statutes, this Floride profit corperation submits the following articles

of dissclution:

The name of the corporation as currently filed with the Florida Department of State:

EIRST:

EXCURSION INSURANCE CORP.
. P100D0TI719
SECOND:  The document number of the corporation (if known): o
. . . . June 22,2016

THIRD: The date dissolution was authorized:

Effective date of dissolution if applicable:
{on mare thae 90 days atier dissolution file dae}
Note: [fthe date inserted in this block dods not meet the applicable statutory filing requirernents, this date will
aot be listed 45 the document’s effective date on the Department of State™s cecords.
FOURTH: Adoption of Dissatution (CHECK ONE)

™ Dissolution was approved by the shareholders, The number of votes cast for dissclution
was sufficient for approval.

H Dissolution was approved liy the sharehoiders through voting grou'ps.

The foliowing statement must be sepurately provided for each voting group entitled
to vute separdately on the plan io dissolve:

The number of votes east for dissolution was sufficient for approval by

(vating geoup

]

(oo g

6: Ve

L

Signature: Vi,
(By a direvtoz, president or other oftiver « if direolgrs or officers hhve not beon seleerdd By o .
oan'incarparator - if in the hands of 8 weeiver, trustes, or ather corTt Appointed ﬁduciafy’?}_-'}'; 0 “'m
that Niduciary) i p I o it
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QOsear Selkaly —
{Typed or printyd sy of persun signing) A 'C:;
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Direcrar ——
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{ Titke of perton signing)
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Filing Fee: 535

Notice of Corporate Dissolution

This natlee Is submlned by the dissolved corporation named below for resolution of pavment of unknown claima
against this corporation as provided in 5. 607.1407. F.S.

This "Norice of Corporate Dissofution" i5 optional and is not requiced when filing a voluntany dissolution.

. \ EXCURSION INSURANCE CORP.
Wame of Corperation:

Dute of dissolution will be the date the dissolution is filed with the Department of State or as
specified inthe Artleles of Dissolution.

Description of information that mus:t be tncluded in a ¢laim:

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

‘ 818] N.W. 154TH STREET. SUITE 250

| MiaM! LAKES, FL. 33014

A tlaim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced
. within $ vears afier the filing of this notice.

-

. -. i 4 N e S
Oscar Seikaly | ( e \
Printed Name of the Purson Fibng Stgniiture of the Persow Filing  \
-.

Fee: No charge if included with Articles of Dissolution. Tf filed separately $355.00
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