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ARTICLES OF DISSOLUTION ax
ToLE ; ‘ it
Pursuant to szction §07.1403, Florida Statutes, this Florida profit corpnm'aon submp the\foliowinrg anlthRm’ "
of dissolution: ;13 o)
FIRST: The name of the corporation currently filed with the F16ri ) Department of State:

Tosigl (Cloiing Seopiess T
SECOND: The dowm;é&mnber of the corporation (i (ﬁimown) / @J/ﬂ/$\5z)
THIRD: The date dissolution was authorized: (=2 S oS

-/

(no more than 90 days after dissohution file datz)

FQURTH: Jyﬂn of Dissoluticn (CHECK ONE)
Dissolution was approved by the shareholders. The-number of votes cast for dissolution

was sufficient for approval.

Effective date of dissolution if applicable;

Q Dissolution was approved by the shareholders through voting groups.

The following statement must be separartely provided fbr each voting group entitled
to vote separaiely on the plan to dissolve:

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

{voting group)

(;By 2 dinttor, president or other officer - if direetors or ef¥ioers sava not boen sclectod, by
am {ncorporator - if it the hands 4f A recejver, trustes, oe athes comrt popointed fduciary, by
that fiduciary)

>//c-/xfxz és?ng z
{Tﬂ;dym:d name of person Signing) :
f s o

(Titko of person signing)
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