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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Flarida profit corporation submits the following articles

of dissolution:

The name of the corporation as currenily filed with the Floride Department of State:

FIRST;
Tudl - Fasad Ue = 71 Tng
’ SECOND:  The document number of the corporation (if knc>wn):1D o CDCDO 5@3[ (0
THIRD: The date dissolution was authorized: B “~ Jﬁl;l_»j_‘L\ o
Effective date of dissolution if applicable:
R (no more thén 90 days aflefdissolution file datey
FOURTH:  Adoption of Dissoiution (CHECK ONE)

%-‘Bissolutinn was approved by the shareholders, The number of votes cast for dissojution
was sufficient for approval.

T Dissolution was ap.proved by the shareholders through voting groups.

The following statement must be separately provided for each voting group entitled

to vore separately qn the plar to dissolve: o
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The number of votes cast for dissolution was sufficient for approval by : m: =
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Signature:
{8y o dires esident or other offidea, f dlrectors or officers have not been selacted, by
an incarporet®r - if in the hands oFa receiv stee, of gther court appointed fiduciary, by

that fiduciary)

Nudlianela watz,

(Typed or printed name of person signing)

Peesiden

{Title of person signing)
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