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ARTICLES OF DISSOLUTION

Pursuant 1o section 607, 1403, Florida Statutes, this Florida

: : proiit corporation submits the following articles
of dissolution:

I*']‘RS’i': The name of the Corporation as cumently filed with the Florjda Depaitment of Sue:
M%Q  Uirtupsa . B uls e

SECOND:  The documen: number of the corporation (f known):__@AOQ( ! 2 I 68 ’i L‘J
THIRD:; The date dissolution wag authorized: _‘_5_2>:_:§ ‘ — 2 3_

Eftective date of dissolution if applicable: _ 5
(10 mere than 60 cays afier dissolution fle date}- -

FOURTH: Adopticn of Dissolution (CHECK ONE) N

—

R Dissolutior; was approved by the shareholders. The number of volss cast for dissolution
was sufficient for approval. :

3 Dissolution was approved by the shareholders through voring groups. <
[}

The Jollowing statemen; must he sqn‘arareiy provided for each YOUNg sroup entitleg
1o vote separately on the plan to dissolve:
The number of votes cag for dissolution was sufficient for approval by

A———.—_______.__—_.____‘__*____ —_——
{voticg graup)

(By a ditects], presai:nt or other officer - if directors or officers have not been selzcied . by
&n incotporetar - if ia the hands of a receiver, ustee, or vther cowrt appointed fiduciwny, by ‘
that fiduciary)

“Yania lﬁgnafglg 0)’}?6.

(Typed or phinted name of person signing)

_ reSiden ¥ _

(Title of persan signin E)
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