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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:

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

KPP HogPI7aliTy WU I NC.
SECOND:  The document number of the corporation (if known): P ZC_)@ OO0 Lf 228 {-/
THIRD: The date dissolution was authotized: CJ - ‘Lf - CLQ \L‘Z

Effective date of dissolution if applicable: C, — % ~ 43 ?/3

{no more then 90 days after dizsalution file date)

FOURTH;: Q{?ﬂ of Dissolution {CHECK ONE)

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

{J Dissolution was approved by the sharcholders through vating grovps. (-

The following statement must be separately provided for each voiing group entitled

10 vote separately on the plan to dissolve: T
D

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

6i:

{veting proup)

Signature: <K7Q,Yl p@i’lﬁ'ﬂ Q_OL{

(By a duector, prc‘éidc‘?i’t or otilc" ofiiver'; Mhdirectors er ollicers have not been selested, by

an incorporator - if in the hands of o receiver, rusiee, or other couet uppointed Tiduciary, by
that fiduciary)

KENPer G LIY

{Typed or printed name of persou signing)

@mcﬁm ol

{Titlc of person signing)
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