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1. The name of the dissolving corporation is APPFLE INSURANCE MALL
OF ORANGE PARK, INC,
o - a2
2. Dissolution of said corporation was authorized on the & day
of December, 1987. o
3'!

corporation was sufficient for approval of said dissolution.

IN WITNESS WHEREOF,
INSURANCE MALL OF ORANGE PARK, INC ki
Digasolution to be executed this Vi,

Lo

The pumber of - shares approving the dissclution of said

the President and Secretary of AFPPLE
as caused these ArticTes of:
day of December, 199705 oI

Charles 8. Watson, Presidents

STATE OF
COUNTY OF
1 HEREBY CERTIFY, that on this day personally appeared before

me, an officer duly aurhorized to administer oaths and take
acknowledgments, CHARLES 5. WATSON and PAMELA M. McVEIGH, President
and Secretary, respectively, of AFPLE INSURANCE MALL OF ORANGE
PARK, INC., to me personally known Lo be the individuals described
in and _who executed the foregoing instrument or who have produced

| as identification and who did take an coath and
acknowledged Before me that they exacuted the same for the purposes
therein expressed and in the capacity so stated.

WITNESS my hand and official seal at

. said
County and State, this &2 day of December, 1987,
Notary Public
Print Name: VG
My Commission Explres:
SO My, UARIDEL BRAUSE
Prepared BY: J. Paul Raymond, E&q. . My Cerrrmiotion CGA30253
E. 0. Box 1669 b 4 Jr Expres Do, 20,1908
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