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ARTICLES OF DISSOLUTION

Pursuant to section 607,1403, Florida Statutes, this Plorida profit corporation submits the following articles
of dissolution;

FIRST: The name of the corporation as currently filed with the Florida Department of State
ORLANDO LAND INVESTMENT AND DEVELOPMENT INC.
SECOND:  The document number of the corporation (if known): F7800000516¢
THIRD: The date dissolution wes suthorized: Sepiember, 19 2008
Effective date of dissolution if applicable:
{no more than 90 dayg after disselution il date)
FOURTH:  Adaption of Dissolution (CHECK ONE)
[x] Dissolution was approved by the shareholders, The number of votes cast for dissolution
was sufficient for approval. . o
ot =
[[] Dissolution was approved by of the shareholdars through voting groups ﬁ'k;é % “Ti
The following statement must be separately provided for each voting group eﬂﬂﬁ@& '5 r"‘
fo vore separately on the plan (o dissoive: “{’1 ~
The number of votes cast for dissolution was sutficient for approval by 3:: N -
:D — -
25 -
100% of the holders of the voting stock of ths Corporatien D ~4
{vuling group)
Signature:

(By & diractar, prosident gﬁ offlour AT directors ar officers huvo nat been Selected, by
wn ingorporator «» if in t ofa rodfeiver, Lusics, or other cowt appointed fiductary, by
ibas flduciary) R

Russcll Jacobson

(Typed or printzd name of permon signing)

Vive Prevident

(Title uf person signing)
Filiag Fee: $38
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