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ARTICLES OF DISSOLUTION
Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles

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

FIRST:
"hm:kie Meden Waiks, Tre
p\qomem\a

The dooumnent nmnbcr of the corporation (if known);
ol2lg

THIRD: The date dissolution was authorized: { \
Effective date of dissolution if applicable: O"\\Zg l \G
(1o mere than $0 days afer dissolution file dete)

SECOND:

FOURTH:  Adoption of Dissolution (CHECK ONE)
JDmsoleon was approved by the shareholders. ’l"he number of votes cast for dissolution

was sufficient for approval.
O Dissolution was approved by the sha.reholdcrs tiu‘ough Votmg Eroups.

The following statement must be separately prav!a'eu’ 'for ea(.h voling group entitled
lo vote separately on the pian 1o dnsohre :

The number of votes cast for dissolution was suﬂ’iciént for approval by
ihfm‘vd 2N
¢ e o (voting group) . P Py
H Mo 17
: et

o
o
: R
a S
. : e ©
. : TS
Signature: : L, o =
(By 2 diretior, president or other fficer - if dirtetors or officers have not been scelested, by <7
an incorpozator - if in the hands of & recoiver. trustes, orotHcreoun appoinied fi duexary.% G @
that fiducizry} ;_-_: ™~
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(Typed pr printed name of person signing)
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{Title of pergon signing)
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