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HAB0000248
ARTICLES OF DISSOLUTION

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

FIRST: The name of the corporation as curpentty filed with the Florida Department of Stase
Ko Vlavonsoands Lo, Cof P
L —— D —
SECOND:  The document wumbcr of the corporation (if known): f I = Q@ Ei_f:z i Zf,..
THIRD: The date dissolution was authorized ) / P / f}
Effective date of dissolution if applicable:
{no mere than 90 davs aftcr dissolution file date)
FOURTH:  Adoption of Dissclution (CHECK ONE)
B/D:ssoluuon was approved by the sharcholders. The number of votes cast for dissolution
was sufficient for approval.
0} Dissolution was approved by the shargholders through voting groups
The following statement must be separately provided for each voting group entiled
to vore separately on the plan 1o dissolve:
The number of votes cast for dissolution was sufficient for approval by
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Signature: . B - - ;
{Byle tirecror, president or otf¥r officer - if directors :igrﬂws/h‘«rc not been selected, by ot -0 —
Incorporator - ifin the hands ofa recoiver. trusies. T court appoimed Aduciary. by q% " .
thet fidusiary) B, =
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(Tyvped or printad name ofperson signing)
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{Tide of person sigming)
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