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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Forida Statutes, this FHorida profit corporation submits the

following articles of dissolution:
FIRST:
The name of the corporation is:
2 D
TAVERNA MIRAMAR, INC. fé% ?é_ -
i —
P
SECOND: - %5 © ?ﬂ
The date dissolution was authorized: f{\ﬂ?ﬂ 32 o
July 29, 1998 < %
o
=25 o

THIRD: >
Adoption of Dissolution (CHECK ONE) ' ' T

Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval

Dissolution was approved by vote of the shareholders through vating groups.

The following statement must be separately provided for eath voting group
- entitled to vote separately on the plan to dissolve: o

——

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

Signed this ~ 10th  dayof May 19 9 =

Signatiire -A:S\lm \ 9 gi!'”ls e

(By the chairman of Vice Chairman of the Board, Prmc:rﬁolher officer)

LILIANA P SANCHEZ
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