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@ ARTICLES OF DISSOLUTION
puveuant to 607.1401, PlOXida Statutes, this florida profit

corporatien submits rthe Following avticles of dissolution:
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EECOND: The articles of incorporation were filed ong

2-2 - 28 Mf 3 P?gﬂﬂﬂ_ﬂf??”

THIRD: {CEECE. ORE}

zg Nope of the corporation‘s share have been
insued.

The corporation has not commenced business.

FOURTE: Ho debt of the co:poruticn remaineg unpaid.

FIFTE: '"ha net assete of thnﬂ%o:;xumrhlun.:amaini after winding
up have been distributed %o .the o shareha ra, if shares
were issned.

SIXTHz Adoption of Dissclution (CHECK ONE)

A majority of the incorporators authorized
the dissoluytion.

25 A majority of the directors authorized the
dissplution,

8igned this __j__day of ﬁﬂer . dpod

{By the chs ; neirman of the board,
presidect, or other officér-—- if thero are no
officers ox directors, by an incorporator.)
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