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ARTICLES OF DISSOLUTION

Ptlfrsmt to section 607.1403, Florida Statutes, thiy Florida profit corporation gsubmits the following articles
of disgolution:

FIRST: The name of the corporation as currently filed with the Florida Departraent of State:

ol Mediea/ Cordlpr 1rme.
SECOND:  The document mumber of the comporation (if known): E ' q &_X)O ; sﬂz

THIRD: The date dissolution was authorized: \ﬁjﬁ_lzfx

Effective date of dissolution if epplicable:

FOURTH: Dissolution was approved by the shareholders, in the mannez required Ly this chapter and
’ the articles of incorporation,
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(Tyofld or printed name of person Signing)

Yres cend

(Tide of persan signing)




