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ARTICLES OF DISSOLUTION
Pursuant to section 607.1403, Florida Statutes, this Florida profit cocporation submits the following articies

of dissolution:

FIRST: ThommaoftheMmummﬂyﬁledwithtﬁcFlmidaDeantome:
™y -~
QDMAI),\H" (o %Av}ﬂc:_‘: lnc

SECOND:  The document cumber of the corporation (if known): P 1900001 15D

THIRD:  The dstc dissolution was suthorized: 2/[ 22—/ 202-]

Effective date of dissolutior if applicsble;
(po mone than 90 days after diino ution file date)

Note: Uﬁxdmhutedh%bbck&:andm&nppﬁuﬂemmﬁ]hgwqm&ﬁdnwm
not be listed as the document’s effective dato on the Department of State's records.

FOURTH:  Dissohuttion was approved by the shareholders, in the manner required by this chapter and

the articles of incorporation. v
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Signature: /76{
(By a director,  other officer - ov afficers herve not been selectod, by
an i - if in the hands of s roeciver, trustos, of othér count sppointed fiduci ey, by
that fiduciary)
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(Typed or printed name of pervhn signing)
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