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FIRST ATLANTIC INSURANCE AGENCY, INC.

F’
ARTI F 03 fr "Len
~7

KNOW ALL MEN BY THESE PRESENTS THAT the undex}sg%ngc_{, being thel fﬂ-&d@g and

L ] PR
Secretary, respectively, of FIRST ATLANTIC INSURANCE AGENCY;Q é%@g@gi%gkﬂy sworn

according to law hereby state and affirm the foliowing: A
i. The name of the Corporation is FIRST ATLANTIC INSURANCE AGENCY, INC.
2. The dissolution was authorized on January i, 2003.
3. The dissolution was approved by all of the Shareholders of the Corporation and the nomber

of votes cast in favor of dissolution was sufficient for approval of such dissolution in accordance with the
Bylaws, rules, and regulations of the Corporation.

IN WITNESS WHEREOF, the undersigned have caused these Articles of Dissolution to be duly
executed and the corporation seal hereunto affixed thisjj_ day of _s}l.ém]_. 2603.

FIRST ATLANTIC INSURANCE AGENCY,

N -
By: /

Attest
INSILVER, Secretary
{CORPORATE SEAL)
STATE OF FLORIDA )
¥ S8
COUNTY OF MIAMI-DADE }

The foregoing instrument was acknowledged before me this % day of j//;"‘/ , 2003, by
JAMES KLOTZ, asPresident of FIRST ATLANTIC INSURANGE AGENCY, INC., who is personally
known to me, or has pr as identification,

( a/% Ae (sEAL

,+/ Notary Public, Stale of Florida

oy ELEENTATE
S Tz MY COMMISSION # 0C 534816
+F  EXPIRES: Sapterbes 8, 2004
Buaded Thry Nutiry Public Bocermwiiars

STATE OF FLORIDA )
¥ S8
COUNTY OF MIAMI-DADE }
The foregoing instrument was acknowledged before me this;l’f}_ day of 2003, by
PAUL FEINSILVER as Secretary of FIRST ATLANTIC IN; CE A CY, INC,, who is
personally known to me, or has produced g of iy " as identification.

C ///m (SEAL)

,«‘N’f)t&ry Public, State of Florida

¥ ""% ELLENTATE
5 e ME‘;{%IUWBSM #0C 334518
il RES: mber 6,

W Hondod Ther Mmhk ummmg:;

297 Fanticlesdissolution. 001 ; ,




