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FILED

ARTICLES OF DISSOLUTION _SECReT,
TA LAEASRSY OF $ Faze

g;’lfiw t: seotion 607,1403, Florida Siatutes; this Florida profit eorporation submits the folim.glﬁ@aﬁlcles
solution;

FIRST: The name-of thé corporation as currient]y filed with tho Florida Department of Stsite;
| PARIS RE EATIN AMERICA, INC,

SECOND:  The document uniber of the corporation (if known): PO700001 7825

THIRD:.  The date dissolution. was aothoerized: December 31, 2007

Effeotive date of dissolution if applicable:___, Yone IS, 2C0%
{no-more than 99 days-after dissolutlon flle date)

FOURTH:  Adoption of Dissplution (CHECK ONE)

EIDissolution was approved bythe sharcholders. The number-of votes cast for dissolution
was:sufficiént for approval,

[issehution was approved by the shareholders through voting groups.

The foliowing sttérment niist-be separately provided for éach voting group entitled
ta vore separqrely on the plan to dissolve:

The number of'voles cast fordissolution wes sufficient for approval by

(voting group)

77

Fother Qificar - I ireciors ar obicers Nave Bol beon selected, by an
s of a recelver, trusee, or other connt appointed fiduciary, by.that fiduciary)

Signidture;’ ‘j Oj
méomu mpnan

SHAVPAS 5 HIVANDES
(Typed o printed napne of persan gigning)
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