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ARTICLES OF DISSOLUTION — T
FOR

SOLID HOMES REAL ESTATE, INC.
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The name of this corporation is SOLID HOMES REAL-ESTATE, Q@g;
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Article II. . —
e of ilin icle Incor atio

Articles of Incorporatidn were filed for the Ccfporation on

December. 16, 1997 with the Florida Department of State = Division of

Corporations. L _ =

Article III. o

Corporate Shareg

None of ‘the corporation's shareg have been issued.

Article IV.

Corporate Debts

Wi|

No debt of the corporation remains unpaid. _



Article V.

Corporate t set

The net assets of the corporation remaining,aftéi winding up

have been distributed to the shareholders.

Article VI.

Authorization for Dissolution

and directdrs of the

I

A majority of the incorporators

corporation have authorized the dissolution.

IN WITNESS WHEREOF, the undersigned, as sole DiFector, sole

Officer, and Registered Agent of Solid Homes Real Esté%é, Inc¢. has
executed the foregoing Articles of Dissolution on the S%h day of

April, 1999.




STATE OF FLORIDA
COUNTY OF OKALOOSA

I HEREBY CERTIFY that on this 57 /M day of Bpril, 1999,

before me, an officer duly authorized in the State aforesaid and in
the County aforesaid to take acknowledgments, personglly appeared
KATHY P. KIEFER, who 1s personally known to me or who "has produced
the identificaticon identified below, who ig the person described in
and who executed the foregoing instrument, and who after being duly
sworn says that the execution hereof is his/her free =ict and deed
for the uses and purposes herein mentioned. -

SWORN TO AND SUBSCRIBED before me on the day &t vear last
aforegaid. : -
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To me perscnally known

Tdentified by Driver's Liceénse Number
issued by the State of , .

iyl

Notary Public — e

VIGK! J. FASSLER <
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