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ARTICLES OF DISSOLUTION

Pursnant 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 Departinent of State:
Shin Tveaks covp

SECOND:  The document number of the corporation (if known): v & 000 pLLI 11 B

THIRD: The date dissolution was zuthorized: S5-20-2

Effective date of dissclution if applicable:

(no more then 90 deys after dinsolution file date)
Note: If the date inserted in this block does not meet the applicable statutory filing sequirements, this date will

not be listed as the document’s effoctive date on the Department of State's recordi

FOURTH:  Dissotution was approved by the shareholders, in the manner required by this chapter and
the articles of incorporation.

-

Y :
)
Signature: (/)/\—/

(By a director, president or other oy -  directors or officers have not boen salocted, by
1 incofporator - if in the hands of a receiver, trustee, or other court appointed Gduciiry, by
that fiduciary)

A Hoan e

(Typed or printed name of pemon signing)

Owner/ Pessi0enT

(Tide of person =igning) /




