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ARTICLES OF DISSOLUTION g

Pursuant to section 607. 1403,

Florida Statutes, this Florida profit corporation submit:.
of dissolution: ;

the fellowing articles
_-J .

FIRST: The name of the corporation as currently filed with the Florida Depart:ment of State:

RESIDEn@®in Sapn lazaes /o= laee

. Z’Z(ﬁ,
SECOND:  The document number of the corporation (if known): /. 45 O C 32
THIRD: The date dissolution was authorized: 7 -21-290

Effective date of dissolution if applicable:

(no more than 90 days afer i solution file date)
Note: If the date inserted in this block does pot meet the applicable stamtory filing 1equirements, this date will
not be listed as the document's cffective date on the Department of Statc's records.

FOURTH:  Dissohution was approved by the sharcholders, in the manner required by this chapter and
the articles of incorporation

Signaturey/ %} % 6%“

By 2 director, president or otber officer - if d¥RTOTs o7 0ffioers heve ot borg wlidzd, by 0
Al INCOrpOTator - if in the hands of a Teceiver, truster, or other court appointed fduciny, by
that fiduciary)

ELVipe A /Qodfzcguéi

(Typed or printed narpe of person signing)

PA&‘S/& EAL

(Title of person signing)
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