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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403. Floridu S1atutes. this Florida profit corpomtion submits the following articles
of dissolution;

FIRST: The name of the corpotation as currently filed with the Fiorida Department of State:
LY
SECOND: e documeni pwnber of the cotnoration (i knows); O Sa J Q_3 .

TRIIRD: The date dissolution was awthorired: 03 /7

7
B cctive date of dissoiution i§ poplicable: | D $ g // 7

(0 ﬁnr\.‘ than ?‘ Ly % uhier dissaduting fle daie)

FOLIRT: opticn of Dissolution (CHECK ONE)

- Dissolution was approved by the shareholders. The number of votes east for dissolution
was sufticient for approval.

d Dissolution was approved by the shareholders through voting groups.

The following statement mst be separately provided for cach voting group entitled
1y venige seprrately o the plan 1o dissohe:

The numbar of votes cast fir disselution was suificient for approval by

Hatig group)
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