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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

July 31, 1997

SHANE WESTON

682 S.\W. PRADO AVE.

PORT ST. LUCIE, FL 34983

SUBJECT: SAFETRUST MORTGAGE, INC.
Ref. Number: P96000040514

We have received your document for SAFETRUST MORTGAGE, INC., however,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State for $35.00.

If you have any questions conceming this matter, please either respond in writing
or call (850) 487-6905.
Letter Number: 197A00039043

Thelma Lewis
Corporate Specialist Supervisor
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ARTICLES OF DISSOLUTION FILgp

97
Pursuant to section 607. 1403, Florida Statutes, this corporation submits the following articles of J’ﬁ@iﬁ@m PH

C .
FIRST: The name of the corporation is: Safetrust Mortgage, Inc. TAL Lﬁggg@ Y OF ST A TE
¥ -
o -
SECOND: The date dissolution was authorized is: December 31, 1996 Fi Ry A
THIRD: Adoption of Dissolution

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

Yooz

(By the Chairman or Vice Chairman of the Board,
President, or other officer)
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{ Typed or printed name and title)

Affidavit

I, the undersigned, hereby swear or affirm that I am duly authorized to execute these Articles of
Dissolution, and do hereby consent to the Articles of Dissolution, and that the corporation has no intention

f revoking this voluntary dissolution, and its name is available for immediate use by any other
corporation.
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STATE OF FLORID
COUNTY OF
The fgregoing was swom or affirmed to and subscribed before me this XV day of % 1697
bymm who is personally known to me.
Notary Public, State of Florida _AMANL W

OFFICIAL NOTARY SEAL
SANDRA BURNS
NOTARY FUDLIC STATE OF FLORIDA
COMMISSION NG, CC310460
MY COMMISSION EXP. AUG. 20 1867




