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ARTICLES OF DISSOLUTION
Purmt 0 section 607.1403, F orida Statutes, this F lorida profi Corporation subimits the ﬁ:liowing articles
- of dissolution-

FIRST: The rame of the Carporatior as Curently fled with the Florida Deparment of State:

Vldg [ hﬁ( g;:{:nf C€m+~er- CCD\(P
- SECOND:  The docuinent number of ihe corporation (if kno J

w)sﬂw&

THIRD: The date dissolution was authorized: 5 / 2—/3 Z " EB _
Effective date of dissolution if appiicabc. S/ g
(20 wore 90 dayyafier dissohaion e date)
FOURTH:

;doyﬁpn of Dissolution (CHECK ONE)

Dissolution was approved by the shereho)

ders. The number of votes cast for dissolution
was sufficien for approvel.

The Sfollowing statemeny muse be

separacely
{0 vole separately on the plan to

provided for each voung group enritied
dissolve: .

The rumber of votes cast for dissolution was sufficient for appraval by
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> By w0f, president or ofber oﬂt; i directors or 2Mcers have a0t ben sel "'"'*':b;v -
T meomarator - if in the hands of » iver, pusiee, or other coun appointed ﬂdui_ oY
that Edvciary)
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(Tvpec ¢f prinsmd name of peatan sigring)
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