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| ARTICLES OF DISSOLUTIO %/%/%}\ {i;f%
THE UNDERSIGNED, hereby makes, executes and adopts the following Aﬂ]%’éﬁ}Dﬂ%h%é@
P9
Eoln =
L. The name of this Corporation is: SARA-ANDREW CORPORATION. é;?u N
5
%

2, The date the Articles of Dissolution was authorized is: FEBRUARY 25, 1999. <%,

3. A meeting of the Board of Directors was held on February 25, 1999 for the purpose of
proposing to the Shareholders the dissolution of the corporation. It was unanimously
approved by the Sharcholders of the corporation to dissolve the corporation.

The corporation shall be dissolved on the date herein signed.
IN WITNESS WHEREOF, THE UNDERSIGNED as Shareholders and Board of Directors have

executed these Articles of Dissolution this 2% day of (\(\&rch R
1999, for the uses and purposes therein set forth.
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STATE OF FLORIDA
COUNTY OF PINELLAS nd '

1HEREBY CERTIFY that on this 2 day of ___ Marely . 1999,
personally appeared before me EMILE GUIRGESS as Board of Director and Shareholder of SARA
ANDREW CORPORATION, who is ]3,,e naﬂy to me or who has produced Driver’s License

-------

or other picture IL.D. as ldentlﬁcatloﬁ' S \\\%\SQIU!V qf%/ 2
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STATE OF it
COUNTY OF 2z foprons, : | |

I HEREBY CERTIFY %hat on this _#< dayof _ maznef. ,1999,
personally appeared before me MAHER ELBEHIDY as Board of Director and Shareholder of
SARA-ANDREW CORPORATION, who is personally known to me or who has produced Driver’s
License or other picture LD. as identification.

¥y, ROSALE STOHLER ‘_l M M&u
g,.- ‘@Lf MY COMMISSION # CC 502377

&% EXPIRES: October 18, 1899 f tary
f“ SRS Bonded Thre Notwy Public Undorwriters NO Public
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