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ARTICLES OF DISSOLUTION ug}?. % ’X oy
TR e
Pursuant to section 607 1403, Florida Statutes, this Florida profit corporation submits the follomng alti’élm Qg}
of dissolution: ’ T
7 -
FIRST: The name of the corporation as currently filed with the Florid Department of State:
H % H Corree SHop . Core.
SECOND:  The document number of the corporation (if own):,_“‘{D o2 L{'

THIRD: " The date dissohwtion was authorized: L’i ‘ 2(:] ' S,

Effective date of dissolution if applicabie:

{no more than 90 deys afber digsohtion file date)

FOURTH:  Adoption of Dissolution (CHECK. ONE)

Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for,a,.pproval e

O . Dissolution was approved by the sharm:o]ders through voting groups.

The following statermnernt must be sepaniteb) pmvidea‘  for each voting group entitled
ta vore separately on the plan to dissoive:

The mumber of voies cast for dissolution was:sufficient for approval by
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an incorpocztor - 5 in the hands of a reoeiver, trastes, or other couwrt appointed Adeciary, by
that Sduciery)
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