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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403. Florido Statutes. this Florida profit corporation submits the fullowing articles
of dissolution:

FRST: The name of the comoration as currently filed with the Florids Department of $tate:

MM&M@EMA,,@%MMWQV\,LHL

The document rumber of the comporation (if known) l*r O
THIRID:

The date dissolution was awhorized: % O_ / 7
o 130/
EfMective duie of dissolution jfapplicable; JQ 3 3 D117

(o TS 1l1|.l|\ﬁtl dax ¢ aﬂf dissolution Gl daos

FOURTH:

Adantion of Dissotution (CHECK ONE)
" Dissolution wes gppraved by the shateholders. The number of vores cast for dissolution
was sufficient for approval.
O Dissoiution was approved by ihe shareholders through voting groups.
The folloseing statvment must e separately provided for each voling group entfilad

i yote sepzrately on the plan 1o dissoive:

The numtrer of votes cast For dizse)ulion was sufficient lor approvai by

anling group)
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