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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

November 30, 2000

ARNOLD GERBER

DISCOUNT AUTO INSURANCE OF BROWARD, INC.
6461 N.W. 90TH AVENUE

TAMARAC, FL 33321

SUBJECT: DISCOUNT AUTO INSURANCE OF BROWARD INC.
Ref. Number: P92000009403

We have received your document for DISCOUNT AUTO INSURANCE OF
BROWARD INC. and check(s) totaling $96.25. However, the enclosed document
has not been filed and is being returned to you for the following reason(s):

The date of adoption/authorization of this document must be a date on or prior to
submitting the document to this office, and this date must be specifically stated in
the document. [f you wish to have a future effective date, you must include the
date of adoption/authorization and the effective date. The date of
adoption/authorization is the date the document was approved. '

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6905.

Thelma Lewis
Corporate Specialist Supetrvisor Letter Number: 200A00060835

&

= 2 ,
o =

s o AL
= 1 '—m;
o T B3
L T .
o =~
= "
o =
D —

= & M
I - P
= o
LT =)

==

[ 5]
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ARTICLESOF DISSOLUTION
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Pursuant 1o section 607, ] 403, Florida Statutes, this Florida Profit corporation submiis e 5«.’;:}_: R N
Jollowing articles of dissolution: IRy fff g
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FIRST: The name of the corporation is: ~1 -/ Al ey £ 3304/

Aol ZE 2% D 66500 vard S e
SECOND: The date dissolution was authorized: / 9/ "//0/) i . D

THIRD:  Adoption of Dissolution (CHECK ONE)

B{issoluﬁon was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.,

U Dissolution was approved by vote of the shareholders through voting groups.

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

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

{voting group)
Signed this __ {f day of __{ £ Y@ _2dos .
Signature , ,,,0 A W/
(By the Chairman or Vice Chairman of the Board, President, or other officer)
Aiaes & Lt e,
(Typed or printed narme)
fuess net
{Title)




