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ARTICLES OF DISSOLUTION
Eursuant 1o section 607.1403, Floride Statiutes, this Florida profit corporation submits the following articles
of dissolution:
FIRST: The name of the corporaion as currenty filed with the Department of State; | o
Z @
ICPE, Ine, - "I\
»7 O3 -
" -
SECOND:  The document number of the corporation (if known);_P§4000024343 >3 r
W0
THIRDx The date dissolution wes mhorized:  Ssptwber 19, 2005 ‘g’ﬂ"; % fﬂ
Effectiva date of dissolution if applicable: ., =
{vo more thax 30 dwys after distolution Sle date) ' €
>, ™
FOURTH:  Adoption of Dissolution (CHECK ONE) om
b
1 Diseolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.
3 Dissclution was approved by of the sharsholdars through voting growups.
The following sicientent must be separately provided for eack voing growp emitled 1o
vote separately on the plar to dissolve:
The number of vores cast for dissolution was sufficieat for approval by
{veting group}
Signed this _i3th day of _ §epcewber L 200%
Signature: ?"';!r)m.. o ; - :
By nd , prosdont or ather affioor - if of officors luve nat beon selocied, by an i nodmOcktor -
if b the b of & figosver, Toxton, or ofwr clgirt appoipred fiduciary, by that Sduclary)

Jane E. Mutgon
Ctypad or printud name of prmon Kghing)

Amgistint Secresoyy
(Titls of person miggring)
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