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ARTICLES OF DISSOLUTION

Pursuant 1o sectiop 607. 1403, Florida Stanvtes, this Fiorida profit corporation submits the following articles
of dissolution:

FIRST: The pame of the corporation as currently filed with the Florida Department of State:
=R L
SECOND:  The document number of the cotporation (if known): C’i 1 \L I i\¢ p / b 0000 37 c

THIRD: The date dissolution was authorized: __ (4 Lig l 9]

Effective date of dissolution if applicable:

(no more than 90 days afier disgolution file date)
FOURTH:  Adoption of Dissolution (CHECK ONE)

Mssolution wasz approved by the shareholders. The number of votes cast fot dissolution
5 suffioient for approval.

Q Dissolution was approved by the shareholders through voting groups.

. The fallowing simtement must be separately provided for each voting group entitled
to vote separately on the pian to dissolve:
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ohoy, v dther officer - if ditectore or atficers have not been selected, by
an Incorporetoc - il the honds of & tecelyer, wustee, of other eourt appodnied Bdusiury, by
thet bductary)
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