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ARTICLES OF DISSOLUTION

i Pursuant to section 607.1403, Florida Statates, this Florida profit corporation submits the following articles

of dissolution:

FIRST: The name of the corporation as currently flled with the Florida Department of State:
@D\ LY mbé‘-( 0\ Cg&nleC T

SECOND:  The document mmnber of the corporation Gf knowa); P17 000560 L

THIRD:  The date dissotution was authorized: 1 (%) /1
Effective date of dissolution if applicable: AT W

(no tore than 90 diys alter dissdhution fle date)
FOURTH: ;ud;ybn of Dissolution (CHECK ONE)
D

issolution was approved by the shareholders. The number of votes cast for dissolution

was sufficient for appraval,

Q Dissolution was approved by the sharcholders through voting groups.. i:x- -

The following statement must be separately provided for each voting group e qmrled .
to vote separately on the plan to dissolvé: 75 =N
it o
The number of votes ¢ast for dissolution was sufficient for approval by ; B
#roov 3

&

(voting group) ¢

L)

A S
Signature: %)nea &w__n&vgﬁ*

(By & direcior, pmesident or other officer - if directors or officors bave not boen selected, by
an incorporstor - if i the hands of a receiver, tusoe, o other coun appodnted fiduciary, by
that fiduciary).

0’

(Titleof person signing)
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