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Pursuant 1o section 607.1401
of dissolution:

FIRST:

SECOND:

THIRD:;

FOURTH:

158 3052291 4d8 L&azeRUs CORPOR

I>

ARTICLES OF DISSOLUTION

. Florida Sanutes, this Flonda profit corporation submit; the tollowing articles

The name of the comporation as currently filed with the Florida Department of State:
LOVADEEA . COM

The document number of the corporation (if known):pz mm [T 38— '

The date dissolution was authorized: L/‘_ 3~ 23

Effective date of dissalution if applicable: =
{10 mare than 90 days after dissolution file darej>

Adoption of Dissolution (CHECK ONE) ;

2/ Dissolution was approved by the shareholders. The number of votes cast for dissolution

- . =
wits sufficien: for approval. ol

. ’_.)

U Dissolution was approved by the shareholders through voting groups. -
-

The following statement must be separately provided for each voting group entitled
10 vote separately on the plan to dissolve:

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

(votirg group)

Signature: /} -
(Bv a direccd!. p:cs;dtf‘ ar other officer - if directers or officers have 10t been selecte d, by
ar incarporagor - if icffhe hands of & receiver, trustee, oy other coert appoinied Aduciary, by
that fidurian)

Ruzrmo_ BAne

(Typed or printed name of person sigring)

Vresiden

(Title of person signing)
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