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LAZARUS CORPORATE

12/1%/287> 18:47 3852281446

ARTICLES OF DISSOLUTION

Pursuani to section 507.1403, Florida Stalutes, this Florida prufit corporation submits the following articles

of dissolution:

The name of the corporation as currently filed with the Flurida Departinent of State:

FIRST:
Elegpnte out Lorp.

SECOND:  The documcm number of the corporation (if knawn) P%’D_DQ)Q;(QQ\B

THIRD:  The date dissolution was authorized: __ 17 —|§ =2

Effective dete of dissolution if applicuble:
(ro more thaz 94 days after dissc lution Sie date)

FOURTH:  Adoption of Dissolution (CHECK ONE)
approved by the shareholders. The number of votes cast for dissolution

2" Dissolution was
was sufficient for approval.

o
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U Dissolution was approved by the shareholders through voting gr oups.

&0

The following statement must be separately provided for each voting Sreip. emz:
\ . =
to vate separately on the plan 1o dissolve: - r.‘:_-'ff T
SRS
—— TR
The number of votes cast for dissolution was sufTicient for approvai bv o T
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(vating group) I o
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Signature: 14 i ——
if directors or oificers lave “ot been selecled. by

Byu Jrn?cror, prcaidcn( or other office: -
in the hands of 4 receiver, trustee, or other court appointed Gduciary, by

an incotporator - §
tha! fiduciary}

fnn ALM‘J _

(Typed or printed name of paivan signing)

{@j G i- Df?’“yv—%i_ .

(Title of person signing)

Filing Fee: $35



