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'O Amendment Section
Division of Corporations

SUBJECT: Z”ZQ /L(ﬁ /0 CM-"SWCT—Z{’L{ e

DOCUMENT NUMBER: /D/J’UO()C) 72975

The enclosed Articles of Disselution and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Coudrd o Lirea

(Name of Comact Person)

Lirne, Melo Consrno creo Tac
(FirnvCompany)

{Address)

TG T 236 /0

(CityState and Zig Codey

For further information concerming this matter. please call:

@flxr/ '(‘/o Z f e C?m( Fl 06— 03) c}@

{Name of Contact Person)

(Arca Coded  (Daytime Telephone Number)

Enclosed is a check for the following amount;

TH 535 Filing Fee O 843,75 Filing Fee & T $43.75 Filing Fee & 1 §52.50 Filing Fee,

Certificate of Status Certified Copy Certiticate of Status &
(Additional copy 15 Certitted Copy
enclosed) (Additional copy is

enclosed)
MAILING ADDRESS:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Amendment Section

[Division of Corporations
Clifton Building

2661 Executive Center Cirele
Tatlahassee, FL 32301



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403. Flonida Statutes, this Flonda profit corporation submits the following articles
of dissolution:

FIRST: The name of the carpgration as carremtly filed with the Florida Department of State:
Z/’/’CG /sz‘/o Comd o0 CTr0e A,
SECOND:  The document number of the corporation (if known): /_D/ v J oo 72 6}7) -
THIRD: The date dissolution was authorized; /() /0 ‘_-/‘C?
Effective date of dissolution ifapplicabic: /d ’/d —/f

(tia mare than # dayy afler dissitunion file daw;
Ngte: 1t the dare inserted 10 thus block does not meet the spplicable statutary filing requirements. this date will

not be listed as the docament’s etfeetive date on the Department of Srate's records

FOURTH: Adyy

P
{on of Dissolution (CHECK ONE)

Dissulution was approved by the sharchobders. The number of votes cast for dissolution
was sufficient for approval.

0 Disseiution was approved by the shareholders through voting yroups.

The following stwtement must be separately provided for cach voimg groug entitled
o vide separately on the plan tv dissofve:

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

{vuling group)

Skgnature: d/wu&

(By a directar, president vt athier olticer -1l direvtons a1 atficess have not been ~electad, hy
an incerperalar - b the hends of 4 recen ¢n, iustee, o ather Count appointed lidudiany, by

thal fiduciary}
Coondedls Lire <

{Typedd or pnnted name ot person signing}

{Titic uf person signing)
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