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ARTICLES OF DISSOLUTION

Pursuant to section 607, 1403, Florida Suatutes, this

‘ : Florida profit corporation subriits the following anticleg
of dissolution: ’

FIRST: The name of the Corporation as currently filed with the Florida Depai tment of Staze-
0f/oSe Seltiices ayp conTquer, o /wc

SECOND:  The document number of the corporation (if known); PZ‘B o E)E)o (7202

THIRD: The date dissolution wag authorized: 4 - </ P
—_— 7~ il )

Effective date of dissolution if applicable:

—

—_—
{00 mare than 99 days after dissolution fjle date)

FOURTH: Adoption of Dissolution {CHECK ONE) T

%issomtion Was approved by the sharcholders. The number of vorgs cast for dissolution
was sufficient for approval,

(Y

O Dissolution was approved by the shareholders through voling grouys.

The following statemeny must be Separate{v provided for each voling roup entitled
{0 vote separately on the Plan to dissotve: -

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

Signature: __44/

- . - . 0 v -
{By a direc:or, president or other office; - if directors or ofticers have not deen selecied, by
an incorporator - if in the hands of @ receiver, trustee, o7 other court appoinied fiduciry, by
that fiduciary)

foxe Tovrans Tovearo
(Typed o printed name of person signing)
p/ee‘g’/ DEATT

{Title of person sigaing)
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