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ARTICLES OF DISSOLUTIO
Pursuant to section 607.1403, ¥lorida Statutes, this Florida profit corporalion submits the following articles
of disgolution; ‘
The name of the corporation s currently filed with the Flgrida bepartmcnt of Statc:

ALEpgpo ~TILE du NG
SECOND:  The document niurber of the carporation (if kpown): H [SO0000 §YQ5F
122816

| —-2—-20177

Lffective date of dissolution if applicable:
(no more tham B0 days aflor dissolution fla date)

FOURTH: Wf Dissolution (CHECK ONE)
Dizsolution was approve& by the shareholders. The number of votes cast for dissolution

vas sufficient for approval.
O Dissvlution was approved by the shursholders through

FIRST:

THIRD: The date digsolution was suthorized:

voting groups.

The foliawing statement must be separately provided for each voting group entitled
to vote separately on the plan to dissolve:

The number of votes cast for dissolution was suffictent for approval by
s —r
Sl
T o
(woting group) = o= 7
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gl M
E‘___TJ I — D
Signatuye: Y7 S = B
{By » dircotor, preeddent or ot offlear - I direstors or offiews havalnol beca seleoted, by
an incoTpotatsy - if In the hands of a reeviver, trustee, or other court appointed fiduciary, by
that fiduciary)
{Typed or pristed namz of pevson siminé) T

“Crrgyolentt

{tltle of porsan lgalng)
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