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ARTICLES OF DISSOLUTION

Pursiant 1o section 607.1403, Florida Statutes, this Florida profit corporation subroits the following articles
of dissolurion:
The pame of e corporation as curentty filed with the Florida Depatrnent of State:

FIRST:
—D/Z ,@'fo ///{)5/5 /&ﬂdi/zﬂy SAE
1SOEIEOITS

SECOND:  The document number of the corporation (if known): .
THIRD:  ‘The detc dissohution was authorized: IO , < I L\’
Effective date of dissolution if applicable:
{0 moro than 50 days after dissalutlon file date)
FOURTH:  Adoption of Dissohution (CHECK ONE) '
E/Dissoluzion was approved by the sharcholders. The number of votzs cast for dissolufig: i‘:g
was sufficient for approval. o 2=
3 Dissolution was approved by the shareholders through voting groups. T‘ =
N1 oxE
The following statement must be separately provided for each voting group entitled % ; o
to vote separately on the plan to dissolve: x ?u":
S :f
3 5

The number of votes cast for dissojution was sufficient for spproval by

(votzg group)

Signature:
(By a direatef, p&admwmbcrufﬁm + if directars ot offivers Bave net beeo re ecacd, by
ats incorporator - if in the kanda of a receiver, trustee, or olher mﬂqrpomtud fid ucinry, by

that fiduciary)
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(Title of person signing)
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