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* H15000134782
ARTICLES OF DISSOLUTION

Pursuant 1o section 607.1403, Florida Stattes, this Florida profit carporation submits the following mici
of digsolution; ,

FIRST:

The namz of the eorporation as currcnﬁv-f led with the Florida Deparunent of State:

M GUEL  ESSINOSA LAND SURVETING , TNC

SECOND:  The document number of the corporation (if known): qu 000 0 I 8”0 Czﬁ
The date dissofution was authorized: {OH 1S

Effective date of dissolution if spplicahis: Qéf 0 ‘f{[ >
. {no more Man 90 days afer dissohution e date)

THIRD:

FOURTH:  Adoption of Dissolution (CHECK ONE)

F\Dissoiuﬁon was approved by the shar¢holders. The number of votes cast for dissolutign
was sufficient for approvaj,

DO Dissolution was approvad by the shareholders through vo&ng groups,

The following starement must be separately provided for each voting group entitled
10 vote separately on the plan.to dissolve:

S :

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

{voting grove)
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Signature:
{8y 3 alrecron, presidont

r offiger - IT diteetora or officdls have not been stlatzad, by

an (noorporator - If'in the hands ol's receiver, trustee, nr othér soun sppointed fiduciary by
dsat fiduciary)

G PINDS

L
(Typed or printed name of pereon signing)

PRESADENT

{Tite of person signing)

Filing Fee: §35

415000134782 - )




