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TRANSMITTAL LETTER

Florida Department of State
Division of Corporation
P.O. Box 6327

Tallahassee, FL 32314

SUBJECT: Higher Visions, Inc. (Document # P97000020023) _ _

Articles of Dissolution in accordance with Section 607.1403, Florida étatutes.

Enclosed is an original and one (1) copy of the articles of dissolution and a check for:

$52.50
Filing Fee
Certified Copy
& Certificate

FROM: Huberta M. Davis

¢ Name {Printed or typed)

P.O. Box 2045

Addeess

Titugville, FL. 32781

City, State, ZIP

407/267-3923

Dayiime Telephone Number




ARTICLES OF DISSOLUTION
LED

03 0T 10 py 3 2g

Pursuant to section 6071403, Florida Statutes, this Florida pgpj‘_’tﬁ?@raﬁbn Zgnftts the
Jollowing articles of dissolution:

FIRST: The name of the corporation is: &lﬁ/ﬁE& HSZQ&S, NS

SECOND: The date dissolution was authorized: ﬂf)tbb(«(‘ é/ 200 3

THIRD: Adoption of Dissolution {CHECK ONE)
‘B@solution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.
U Dissolution was approved by vote of the shareholders through voting groups.

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

The pumber of votes cast for dissolution was sufficient for approval by

Y, %)

{voting group)

Signed this L day of (k{_’z}_éc(‘ , Rop 3.

Signature QMQM ~

(By the Chatrman or Vice Chaimman of the Board, President, or other officer)

PV ERT A DAYLS

{Typed or printed name)

PREB)pENT

(Title)




