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ARTICLES OF DISSOLUTION
Pursuam.m.sccﬁon 607.1403, F
- of dissolution:

-FIRST:

torida Statutes, this Florida profit corporation subipits the following arzicles
The name of the corporation as currently filed wi
Nexr™ Rootinig Bre)

i iy

THIRD

th the Florida Deparunent of Staze:

HgiEre Proocinig e
SECOND:  The document qumber of the corporation (if knowny._ £/ 700000 369 7
The date dissolution was authorized: 8 -/¥—2o0 Zs}
Effective date of dissolution if applicabie:

FOURTH: A

ion of Dissolution (CHECK ONE)

{z0 more then %0 days after dissoludon fle dars)

¥ Dissclution was azproved by the sharehelders. The nuraber of votes cast for dissolution
was sufficient for approval.

O Dissclution was approved by the shacholders through voting groups.

The following siatemen: must be separately provided jor each voting group entitl
10 yoie separately on the plan to dissolve:
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The nuwnber of votss cast for dissolution wes sufficient for approval by = T
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{votiag govp)
Signamre: |~ % : ‘
{By e dirsctor, prosident or other officer - if diractors o7 ofhesrs bave no:':vccn s-cl&c.u:d, by
an moorporatcr ~ if in the hands of a receiver, ;ustse, ar other couri appointad fiduciary, by
that fduciary)
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(Typed or printed name of perscn sigoisg) /7
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(Tiiz of person sigring)
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