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PO Box 14132

North Palmr Beach, FL 33408
Phone: (3613 776-7777

Fax: (361) TT6-TT33
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December 27, 2002

Division of Corporation
PO Box 6327
Tatlahassee, FL 32314

Dear Sir/Madant:

Enclosed is the Article of Dissolution form per FL Section 607.1403. Also, a check in the amount of
$ 43.75 is enclosed for the filing fee and a certificate of status. Please mail the certificate to the
above address.




ARTICLES OF DISSOLUTION

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

FIRST: The name of the corporation is:__ /8 7738 TeckarrcAsd Segil/cES, TNC.

P g Box [HY4IZZ , SNegrsy Pacrl DBeflct, FL _234g 5

SECOND: The date dissolution was authorized: ! 2(/ 2 ?r/ 2ov2

THIRD:;  Adoption of Dissolution {CHECK ONE}
B/I‘Dissciuticm was approved by the sharcholders. The number of votes cast for dissolution
was sufficient for approval.

O Dissolution was approved by vote of the sharcholders through voting groups.

The following statement must be separately provided for each voting group
entitled to vote separately on the plan io dissolve:
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The number of votes cast for dissolution was sufficient for approval by :_nm

{voting group)
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Signed this day of

Signature __ T8 74 K gy Pres,DEMT

{By the Chairman or Vice Chairman of the Board, President, or other offfcer)

7. Tacker.
{Typed or printed name)

P sy DENT,  BTE TECIHpicns SERVICES, TN C.
(Title)
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