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Pursuant to section §07.1401, Floride Stnmtas, this Floride profit corporahun submits the following
articles of dissolutiom:

FIRST:

SECOND:

FOURTH:

FIFTH:
SIXTH:

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

BROCKBOYS, INC.

The dooument number of the corparation (if lnown): P15000013222
_Februery 9, 2015

’I'ho fils date of the articles of incorporation:

(CHECK AT LEAST ONE BOX)
B Nons of the corporation's gharsg have been issued;
@ The corporation has not commenced business.
No debt of the corporation remains unpaid.

The net assets of the corporetion remaining afier winding up have been distributed
to the shareholders, if shares were issned.

SEVENTH:  Adoption of Dissolution (CHECK ONE)

Signature:

Q A majority of the incomorators anthorized the dissolntion.

A majority of the directars authorized the dissolution.

(BY & director, presidact of - i directors or offizers hava not besn selscied, by an meorparator - if
in the hands of s recsiver, trosics, or other ¢ourt appointed Sduchary, by that Sducisry.)
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