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ARTICLES OF DISSOLUTION

‘o . : . .

. c};?xiuﬁos;mon 607.1403, Florida Stan;tes this Florida pro.ﬁt Corporalion submiis the following articles
FIRST: The name of the corporation as current]

Y filed with the Florida Department of Stgre.
MULT\GRQPH\CS| INC,

SECOND:  The document numbor of the corporation (jf known): IQC)C)ODQQ 502
THRD, DJ 1817

The date dissolution was authonzed

Effective date of dissolution if applicable:

FOURTH:

{ae more thic 90 days after dissolution Alc dage)
Adoption of Dissoluiion (CHECK ONE)

\%Dmsolunon was approved by

the sharcholders. The number of votes cast for dissolutjon
was sufficient for approval, .

Q Dissoluuon Was approved by the shareholdcré through

voting groups.
The following siatement must be separate!

y pravmed Jor each voting group entitled
fo voie separately on the plar to dissobve- ,

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

(voung groug;
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