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ARTICLES OF DISSOLUTION OF
PROFESSIONAL EDUCATORS BENEFITS COMPANY

The following articles of dissolution of are filed with the Florida Department of State
pursuant to Sections 607.1401 and 607.1403, Florida Statutes, pursuant to resolution adopted

June 17, 1998:
1. The name of the corporation being dissolve hereby is Professional Educators Benefits. Company

2. The articles of incorporation were filed on April 24, 1997 and assigned document number
—~

P97000036809. L
3. The corporation has not commenced business. S ‘.
R

4. No debt of the corporation remains unpaid.
5. There are no net assets of the corporation remaining to be distributed.

6. A majority of the incorporators or directors authorized the dissolution.

ol oF -

James-W. Geiger, Chairm
the Board of Directors )

ATTEST:

Yoy L3

Gregg B. P#ferson, Secretary to Board

SEAL: ,

STATE OF FLORIDA ) B
s5.s. Tallahassee

COUNTY OF LEON
BEFORE ME, the undersigned authority, appeared James W. Geiger and Gregg B. .
Patterson, who, being personally well known to me and duly sworn and under oath executed the

foregoing Articles of Dissolution in my presence and acknowledged that they did so in their duly
94/ \W ég 2 &u/———/

authorized capacities and with full authority.

Kathryn B. Crum
MY COMMISSION # GC551624 EXPIRES

Apt® 30, 2000
BOWDED THRU TROY FAIN INSURAMNCE, INC,




