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ARTICLES OF DISSOLUTION

i, The name of the disselving corporation  is INSURANCE MALL
OF LaKE WORTH WEST, INC.

3. Dissolution of said corporation was authorized on the SnfS day
of December, 1597.

3. The number of shares approving the dissclution of said
corporation was sufficient for approval of said dissolution.

IN WITNESS WHEREQF, the Pregident and Secretary of INSURANCE
MALL, OF LAKE WORTH WEST, INC. has caused these Articles of

-}
Enitin S bt BB %‘3

/U
Charles 8. Watson, President ', -

HonipA
CouNTY OF PAIMA CEA
COUNTY OF
I HERERY CERTIFY, that on this day perscnally appeared before
me, an officer duly authorized to administer oaths and take
acknowledgments, CHARLES 8. WATSON and FAMELA M. McVEIGH, President
and Secretary, respectively, of INSURANCE MALL OF LAKE WORTH WEST,
INC., to me persconally known te be the individuals degeribed in and
why executed the foregoing instrument or who have produced
7 7 = as identification and who did take an ocath and

acknowledged before me that they executed the same for the purposes
therein expressed and in the capacity so stated.

WITNESS my hand and official seal at an said

County and State, thizs AT day of Decewber, 1997.

Notary Publg -

Print Name: Mn he ( /E)I’CL'Q_@E.L.

My Commission Expires:

-ﬁ"” Py, MARIEET. BRAUGE
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P. 0. Box 1669 -, “r  Exprezbec. 28, 1458
Clearwater, FL 33757 Bandad by ANS
(813} 441-8565 VopgenS 8000525878

Fla. Bar No. 165259

Fax Audit No. HI7000021424 =



