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Pursuant 1o section 607.1403, Flocida Stutvies. this Florida profit corporution submits the following almiclcf;

of dissolution:

FIRST:

SECOMD:

THIRD:

FOURTH:

Signatyre: (f;g"/‘?—‘ %Ff/%

The number of votes cast for dissolution was sufficient for approval by ‘
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The document numbcer of the corporation {(if known): Pl (OCX/O C 6 lzq' <

The-date dissolution was acthorized: A / %, / | 7 I
: f 4 '
Effective date of dissolytion if applicaite: Py l / 2 / 171 I

" (no mmiee el 95 duyssTedt dissoluiion fio daiey |
ytion of Dizsolution (CHECK ONE)

Dissolution was approved by the shareholders. The number of votss cest for dissolution

was sufficient for approval. 1

O Dissotution wag.approved by the shurcholders ihrough:.i'oiidg.giqup;-

The following statement must-be sepin arely prouided for each voringgroup erititled’
10 vote sepiuraiely on the plan to dissolve!
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