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ARTICLES OF DISSOLUTION

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

of dissolution:

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

FIRST:
Al MNeporth Supply TG
SECOND:  The document number of the corporation (ifknown;: P /G o000l 322,
THIRD:  The date dissolution was suthorized: =9 — /5™ — / 7
Effective date of dissolution if applicabie:
{no more than 90 days after dissohution file dare)

FOURTH:  Adoption of Dissolution {CHECK ONE)

Q/Dissoluﬁon was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval. »

U Dissolution was approved by the shareholders through voting groups.

The following statement must be separately provided for each voting group entirled
fo vore separately on the plan 1o dissolve:

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

i<

(voting group) i
T, s

: =i
Signature: W&w ! &
or offi vé not by

(By a dirdetor, président or other officer - if :
@ incorpostor - if in the kands of a recetver, trustes, or other cour: appointed fiduciary, by

a

(8 WY 31 AvWeiaz

that fiduciary)

MNorlan Delocany

(Yyped or printed name of person signing)

EreoidiaT

(Thle of person signing)

Filing Fee: 535



