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bage 3ola 2019-06-11 134405 CST 12122023573 From' Kimberly L:

ARTICLES OF DISSOLUTION : —
2 -t
Persuant te section 6071403, Florida Statutes, this Florida profit corporation submits the [ollowing afticles

e

of dissolution: 2

FIRST: ‘The namc of the corporativn as curtently filed with the Florida Lyepartment of State:

Kimeo West Palin Beach 033, [ne.

- - . . PYSOO00BSGOT
SECOND: The documient number of the corporation (if Known): _.___...-...}ﬁ.-_-.__ . o

. . . . . June 7, 2019
THIRD: The date dissolution was suthorized:

© Cflective date of dissolution 1f apolicable;

(e mwre thun 90 days atier dissniulion-ile doie)
Note: [fihe die tnserted in this black does not meet the applicable statnory filing requirements, this date will
not be listed as the document’s cffedtive date on the Departmient of State’s records.

FOURTH: Aduption of Disselution (CHECK ONE)

@ Dissolution was approved by the sharcholders. The number of votes cast for dissojution
was sufiteient for approval,

1 Dissolution was approved by the sharcholders through voting groups.

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

The number of voues cast for dissolution was sufficient for upproval by

{vuling yroup)

. .
(By a clitcerr, prosident or other officer - iFdirzctets or ofﬁc:r:-.}'mvc nol been sclceted, by

an incorposator - i in the hands of a receiver, buste, or other coun apoointed tiduciary, by
that fiduciary)

Signature:

Susan L. Masonce

{Typed or printed nany of peron signinsg}

Assistant Sevretury

{Ntle of person Zigning)
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