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LEGAL MANAGEMENT, INC.

Pursuant to the provisions of Section 607.1403 of the Florida Business Corporation
Act, the undersigned Corporation adopts the following Articles of Dissolution for the
purpose of dissolving the Corporation:

i, The name of the corporation is LEGAL MANAGEMENT, INC., coriginally
incorporated on August 22, 1997.

2. The document number of the corporation is P97000073151.

3. Dissolution was approved by the shareholders on December 16, 2003, The
number of votes cast for dissolution was sufficient for approval.

Signed this ﬁ day of December, 2003,

K& L. WILES
President/Sharehclder

Bl 3 >
MICHAEL A. PYLE
Executive Vice President/Shareholder

STATE OF FLORIDA
COUNTY OF VOLUSIA

The foregoing instrument was ackniowiedged before me th isﬁ of December,
2003, by KAREN L. WILES and MICHAEL A, PYLE (check the appropriate box} re personally
known to me or [J have produced a driver's licenses as identlfication.

Notary Signatire
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Commission No.




