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ARTICLES OF DISSOLUTION
OF
THE GYMNASTICS CONNECTION, INC.

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

ARTICLE I- CORPORATE NAME

The name of this corporation is:

The Gymnastics Connection, Inc.
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The date dissolution was authorized: April 30, 1998. St 2 3
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ARTICLE HI - ADDRESS ST
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The name and address of the first and only board of directors is:
Deborah J. Medwedeff 170 Muirfield Cr., Naples, FL 34113
ARTICLE IV - ADOPTION OF DISSOLUTION
Dissolution was approved by vote of the shareholder. The vote cast for

dissolution was sufficient for appraval by Debarah J. Medwedeff, sole shareholder of The
Gymnastics Connection, Inc. '
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- STATE OF FLORIDA
COUNTY OF COLLIER

1 hereby certify that on this day, before me, a Notary Public, duly authorized in the
State and County aforesaid to take acknowledgments, personally appeared Deborah J.
Medwedeff, to me known ta be the person described as. Incorporator of and who executed
the foregoing Articles of Dissolution and acknowledged that she executed the same for the

purpases therein contained.
WITNESS MY and Official Seal in the County and State last aforesaid
the >  dayof JY| 2 1998. :
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