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ARTICLES OF DISSOLUTION RO 7%
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Parsuant 1o section 607.1403, Florida Stafutes, this Florida profit corporation submits the following articles.
of dissolution: Ao 3
g vk
FIRST: The name of the corporation as cusrently filed with the Florida Depar ment of Staze:

Doral Cervev of Alttrnghve Meciane TNC..

SECOND:  The document number of the corporation (if lmown):? 1 q DOO OBQ(O(P (0
THIRD:  The date dissofution was suthorized. SLP"’CmbCL o, 201 g
Effective date of dissolytion if applicable:

(no more than 50 days afzz dissolation Gile datc)

FOURTH: ?tiou of Dissolution (CHECK ONE)

Dissolution was approved by the shureholders. The mumber of voti:s cast for dissolution
was sufficient for approval.

(' Dissolution was approved by the shareholders through voling groups.

The following statement prust be separately provided for each voting group entitled
ta vote separately an the plan to dissolve-

The number of votes cast for dissolution was sufficient for approval by

(voting group)

Signature: ‘ﬁ:

(By & dirmctor, presldens or other officer - if dirsctons of officees have oot been sclecing, by
80 incatporior - i I thy hands of & recgiver, frustee, or other Cout appointed fiduc uy. by

Deyv Rrce

" (Typed or printed name of person signing)

Presidend

(Title of person signing)
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