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ARTICLES OF.DISSOLUTION

Pursuant to section 607.1403, Florida Statutes,
of dissolution:

this Florida profit corporation submits the following articles

FIRST: The: name-of the corporation as curremly filed with the Florida Departrent of State:
ZION COMMUNITY SERVICES .CORP
SECOND:  The document number of the corbbr"é‘tion._(if- known): P19000039075
THIRD: The daté-dissolution was authonred '199/2;1’(232& L‘_&E&l 5 m‘ﬂﬁgﬁiﬁhﬁ’ e
Effective date of dissojution if agp’Iicab!e' :
| {no-mere than 90.days-afier dlissolution filedate)
FOURTH:  Adoption of Dissolution(CHECK ONE)
@ Dissolution was. approved:by the shareholders. The number of vo €8 cast: for dissolution
was sufficient forapproval,
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Q Dissolution was approved by the shereholders through voting gro ups: < s -1
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The following statement rust be séparatély provided for each voting gmup em:b(od e
1o vote separately pn the plan io. dl.sso!ve c:?~ ~ [T
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The number of votes. cast for dlSSOIUl!Oﬂ was sufficient for-approval by M S ()
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" (5o Froup)
Signature;
' (By i dircctor\presidfR or o hcr officer {if dzrcm rs or officers have not been seledted, by
aa incarporator = 1. | A rece ee, oF othor cour appointed fidut fzry, by
that fiduciary)
ZAILYS CRUZ
(Typed o printéd numie of person 3igning)
PRESIDENT. .
' “(Title of ;iqs?n sxgnmg)
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