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ARTICLES OF DISSOLUTION

Pursuent 1o scetion 607.1403, Floride Statules, tis Floride profit corporation submits th: following
of dissolution:

arlicles

FIRST: The name of the corporation as currently filed with the Florida Depaiiment of State:
Rewiume ipssags i, _
SECOND:  The document number of the corsoration (il known):__ £ 1A G000 211} L-l— ~
P
. Fem LR )
THIRD: The daie dissolution was authorized: H‘r‘\lf 02, 202 3 ?’-1 T
e =
Effective date of dissolution if applicable: T
{no more than 97 days afer dissol wion file dZ 7~ P
-
b =
FOURTH:  Adoption of Dissolution (CHECK ONE) }‘«-'\gé-. =
M, e
ARSI =/
X Dissoluticn was approved by the sharcholders. The number of votes st for dissoilitiong,y
was sufficient for approval. o F

O Dissolution was approved by the shareholders through voting groups.

The jollowing statement mus: he separeiely provided for each voting group entitled
16 vote sepurately on the plun 1o dissoive:

The number 0 voies cast for dissolution was sutticien: for approval by

[vening giaup)

Signature:

(By u dircctor, president o1 other gllicer - it directers i atiicers sis e not seen sehevted, by
an incarpurator - of 0 the hands ot sevgiver, trusive, o other count uppeinted fiduciny, by
It fiduciary]

FangsT Pastol

(Typed o printed name al penon signing)

YresipenT

ke o persoan wigning)
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