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ARTICLES OF DISSOLUTION

Pursg-Jam to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:

i

FIRST: The name of the corporation as currently filed with the Florida Department of State:

PreCiDenTe COLPpE SEGuihs CRACe

SECOND:  The document number of the corporation (if known): P?—aoim 81 % Sq

THIRD: The date dissolution was zuthorized: | - } LJ QS

Eftective date of dissolution if applicabie:

. {n0 more than $0 days after dissolution file datc)

FOURTH: Adoption of Dissolution (CHECK ONEL)

/El/[)issolution was approved by the sharcholders. The number of v

ot2s cast for dissolution
was sufficient for approval. -

O Dissolution was approved by the shareholders through voting groups.

The following statement must be separately provided for each

voring group entitled
fo vole separaiely on the plan to dissolve:

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

(voting group)

Signawure: % ¢ ;;
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