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-ARTICLES OF DISSOLUTION
Pursuant to section 607.1403, Florida Statutes; this Florida profit corporgtion submits the following articies
of dissolution: . '

FIRST: . The nawe of the corporation as currently filed with the Florida Depariment of State:
B 2oy e COf\S‘qut:Frof\ Seru s L
SECOND:  The document number-of the corporation (fknowry._ 1~ 1E2 OO OGO5.3)
THIRD: The date dissolution was authorized: -29 - { %
Etfective daie of dissolutian if applicable: .
. (n0 more than 90 days nftar dissolution file date)
FOURTH:  Adopyidh of Dissolution (CHECK ONE) | -
A:!ntlonn% approved by the shareholders. The number nf votes cast for dissolution
was sufficient for approval.

Q Dissolution was approved by the shareholders Lhrough voting grbups -

The following statement must be. separately prowded for eqach voting group erz:tﬂed
to vote .repurarely on the plan to dissoive:

The sumber of votes cast for d:ssoltmon was sufficient for approval by

(voting group)
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