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ARTICLES OF DISSOLUTION
Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submit:. the following articles
of dissolution:

FIRST: The name of the corporation as currently filed with the Florida Departnent of State:
4 —_
YEC Deld1d SeRVICES Twe.

¥

SECOND:  The document number of the corporation (if known):?:/ Booon 6! -1 9

THIRD: The date dissolution was authorized: (0 ~{-~20

Effective date of dissolution if applicable:

(o more than 90 deys afler di; solution file date) =3
Note: If the date inserted in this block does not meet the applicable statiory filing ¢ squiremests, thig date will
not be listed as the document’s effective date on the Department of State’s records. e ('c:" 1
g
FOURTH:  Dissohition was approved by the shareholders, in the manner required by this'chapterand =~
the articles of incorporation, I

LA )
= - I
SIS
Signature A’ 4 M
(B)mw president or other offices - if directors or offivers have a0t heen asectat, by
0 icporator - if in the bands of a recciver, wustee, or other coust appainted fiduciury, by
that fiduciary)
Vorie L BERVUIDE] Roters e >
/ (Typed or primed mme of person signing) J
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(Title of person signing)
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