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. ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profi

t corporation submits the following articles
of dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of $tate:

SSTROCTLE p NSV H7 4 ‘Q.QllﬁQ»
SECOND: The document number of the corpotation (if known): P I C>] QM,&

THIRD: The date dissolution was authorized: ] 1 S ! I Cj

Effective date of disselution il applicable:

FOURTH: ryf Dissolution (CHECK ONE)

Dissoluticn was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

(no more than 90 days atter dissolution fite date)

U Dissolution was approved by the shareholders through voting groups.

The following stotement musi be separaiely provided for each vating group enritled
o vote separately on the plan (o dissolve:

The number of votes cast for dissolution was sufficient for approval by
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Signature: -

an incorporator - if in the hands of & recfiver, trustee. or other court eppointzd fiduciary by
that fiduciary)

{%nm'wng Cor sdles.  Cudens

(Typed cr grintcd name of person signing)

{By n director, president or other omc:‘¥’i fdireciors or alficers hava not been selec ed? Ky

ﬁ/{bf’ Aen

(Titke of person signing)
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