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ARTICLES OF DISSOLUTION

. Pummtto section 607.1403, Florida Statutes, this Florida proﬁt corporation submits the following aru'cle.s
i~ of dissolution:

", FIRST:

" SECOND:

FOURTH:

The name of the corporation as currently filed with the Florida Department of State:
Flou (¢ Martin T-Nc.

The document number of the corporation (if known), O | S OO O (QL‘I 263

The date dissolution was authorized: s & /AT

Effective date of dissolution jf applicable: Sis /i
(00 more than 90 dafs aftcgdissalition fle dato)

Adoption of Dissolution (CHECK ONE)

@ Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

= Dissoluﬁoa was approved by the shareholders through voting groups.

The following statement must be separately provided for each voting group enmlefg
to vore separately on the plan to dissolve; &

=
The number of votes cast for dissolution was sufficient for appmval by ‘{;‘ i
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r, president or ether offiver - - i digeoiors of officars have not boen selocted, by
aa:yhcmpmm if in the hands of a receiver, mm,orod:ﬁmunappomwdﬁdmwy by
that Sduciary)

Nervis Mer+in

(Typed or printed name of persac igning)

(P )

(Tite of person signing)
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