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®, CTF-€Co rpo ration . 1203 Governors Square Blvd. 850 222 1092 tel

Tallahassee, FL 32301-2960 850 B78 5368 fax
www.ctlegaisolutions.com

September 9, 2010

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee F1. 32301

¥ /%« SE. /;,;-,./,;/Q Dame ot Aol <G / '

Re: Order #: 7925366 SO
Customer Reference 1: ...
Customer Reference 2:  None Given

Dear Department of State, Florida:

Please obtain the following:

Progressive Select Insurance Company (FL)
Dissolution
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to the atlention of the
undersigned.

If for any reason the enclosed cannol be processed upon receipt, please contact the undersigned immediately
at (850) 222-1092. Thank you very much for your help.

Sincerely,

Freddy Morales
Corporate Operations Mgr.
freddy. morales@wolterskluwer.com
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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:
Progressive Select Insurance Company
SECOND:  The document number of the corporation (if known): P94000060387
THIRD: The date dissolution was authorized: August 30, 2010
Effective date of dissolution if applicable:
(no more than 90 days after dissolution file date)
FOURTH:

Adoption of Dissolution (CHECK ONE)

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

|:| Disselution was approved by the shareholders through voting groups.

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

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

i
{voting group}

Signature: Q%'éf/&f Q— C%S— '—/AQ?\ : ;

(By a director, president or other officer - if directors or officers have not been selecied, by

an incorporator - if in the hands of a receiver, trustee, or other coun appointed fiduciary, by
that fiduciary)
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Filing Fee: $35
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