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December 18, 1995

DEPARTMENT OF STATE
Division of Corporations
Corporate Records Bureau
409 East Gaines Sirect
Tallzhassee, FL 32301

RE: Adicles of Dissolution
Starry Nite, Inc.

Dear SirMadam: 40800*%%?-%10924—'01_3.

5,00 kI35, 00
Enclosed herewith please find original and one (1) copy of Articles of Dissolution of Stairy:

Nite, Inc.. We are also enclosing a check in the amount of $35.00, which représents your

fee for filing the dissolution.

e .

Please retum one (1) conformed copy of the Aricles of incorporation to this offize in-tﬁé. i
stamped-addressed envelope provided for your convenience. S

Thank you for your coaperation in this matter. Please feel free to cori'té‘cf‘:thi'é (
any questions or concerns.

Very fruly yours,

el G

"ALICE V. CASTELLI
Legal Assistant
Enc./
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SECRCIARY U SIATE
TALLAHASSEE FLORIBA

PURSUANT to the provisions of Section 607.1403 of the Florida Statutes, these Articles of
Dissolution provide that:

ARTICLE ONE
NAME OF CORPORATION

The name of the corporation is STARRY NITE, INC. (the "Corporation").

ARTICLE TWO
DATE DISSOLUTION AUTHORIZED

The Dissolution was authorized by the Corporation's shareholders onb_a_&mﬂﬁ.ﬁjé.

ARTICLE THREE
SHAREHOLDER APPROVAL

The Dissolution was approved by a majority of the Corporation's shareholders, which is
sufficient for dissolution of the Corporation.

IN WITNESS WHEREOF these Articles of Dissolution have been executed on behalf of the
Corporation by its duly authorized officer on the 1 3™ day of December, 1996.

STARRY NITE, INC.
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STATE OF FLORIDA
COUNTY OF BROWARD

HEREBY CERTIFY, that on this day, the foregoing instrument was acknowledged before me by
M@lima._. who, Wis@ﬁﬂm@r who baxe/has produced
as identification and who aclnowledged before me that he/shediisorexecuted the same freely
and voluntarily for the purpose therein expressed.

WTITNESS my hand and official seal in the County and State last aforesaid this _\3‘:’ day of December,

1996.

Notary Public/State of Florida
My Commission Expires:
y ’ L ‘G‘.H.'Ll‘l.‘{l&ll‘;\.
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