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ARTICLES OF msdeUTmN

: Plu'suam to section 607.1403, Florida Statutes, this Florida profit i i i
%, of dissolution: Profit corporation submits the following articles

FIRST: The name of the corporation as currently filed with the Florida Department of State:

T he joobh Ffaidy Dearal Groop InC

'SECOND:  The document number of the corporation (if knolwn): P) 1 GOCO0 Lf O(.Qg

THIRD:  The date dissolution was authorized: \'14 ‘L IL i
Effective date of dissolurion if applicgble: 12, v2 /) v
(tb mors theh 90 days after dissoMmion file daia)

FOURTH:  Adoption of Dissolution (CHECK ONE)

B’élssolmiun was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

g Dissolution was approved by the shareholders through voting groups.

The following statement must be separately prawdzd  far each vating group ensitled
10 vote separately on the plan to dissolve: .

The number of votes cast for dissolution was sufficient for approval by

- ::3?1?" . ‘-- .
(voting group) N ‘@"
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Signature: oo
(By & direcor, presidgat or other officer - if directors or offleers have not been seleciod, Y 5 SR
an incorpatator - if if the hands of 8 recejver, fustes, o7 other cowrt appoiated fiduciary, by géa,;;: o
that fiduciary) I w
Mgl Gonero .
! {Typed or printd naro of person signing)
(Title of person signing)
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