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ARTICLES OF DISSOLUTION

l"ursuant to section 607.1403, Florida Statutes, this Florida profit corporation subinits the following articles d;, :
of dissoluticn: 2

FIRST: The name of the corporation as currently filed with the Florida Department of State:
MEA WRea e Conwrert KD Son (L

SECOND:  The document number of the corparatian (if known); PS04 S

THIRD:  The date dissolution was authorized: O3 \¥” \ 4w

Effective date of dissolution if applicable:

(00 Mors than 90 déys after chssolotisn le dats)
FOURTH:  Adoption of Dissolytion (CHECK ONE) '

‘*ﬁ)issoluﬂon was approved by the shercholders, The number of votes cast for dissolution
was sufficlent far approval.

O Dissohsion was approved by the shareholders through voting groups.

The following statement must be separately provided for each voting group entitled
10 voie ssparately on the plan to dissolve.

The number of votes cast for discolution was sufficient for approval by

{voting group)

Signature;

lgna (By a director, president or other officer - [ directors ar officos have not been solested, by
:hmmh;h i¢in the hasude of 8 ca2giver, trustee, or ather court sppolicd Sauciary, by
ot Fidudary

-~ Madnay Yornandez

{Typed or p name of pacsen signing)

/;%esviemﬂ;

(Yitie of persen slgning)
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