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LAZARES CORPORATE

ARTICLES OF DISSOLUTION
Pursuantug.secijon 607, 1403,

ol dissolution:

FIRST: The.rame of the

corponation as surrently ficd with the Florida e
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Florida Statutes.. this Florida profit comoration subimits the following adiclcs

nﬂmnf:nt-nf' State:
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SECOND:  The document nussiber ofthe-carporation (if known): p7— l U ’—}’B b@
THIRD;

“Fhe-datc dissalution was suthorized: ('Z, (1 2094

Effective date of dissolution if applicable;
FOURTH:

s Dissolution was approved by
was.sufficient for approval. -

L Dissolution was approved by the sharchoiders through voting graups.

The following statement must be separately prov

ided for each voiing group entitled
{o vote separately-on the plam 1o dissolve:

Thenumber of vates cast for dissolution was sufficlent for approval by

(voting group)

Signature: %

{By n dir resident or cther officer - i direciors or oflicers have. not-been sclected, by
. .incorpoifior - if'in the hands ol wreeciver, wrusies; or other-court appotited fidu srary, by
thar iduciary)
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(no more than 90 days ofle: divolatinn file date)
;d}zion of Dissolution (CHECK ONE)

the sharcholders. The number of vates cast for dissa!

ution



