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| COVER LETTER
TO: Amendment Section,
Division of Corporaho?s*

I

 SUBJECT:. 9'556'&7:0&' OF C’@Z‘Pd@kﬁo.l

' DOCUMENT NUMBER: _ | P‘CIS PP "‘(‘l f7 5 3

The enclosed Artxcles of Dlssolu?on and fee are submnted for ﬁlmg

Please return all correspondence c[oncernmg thns matter to the followmg

’P,Au,. 54&&[&?}6
(Name of Contact Person)
A UAD @ %{) ofF @Amf—’gﬂur e
- (Firm/Combany)-
o 24 @E’E.Etc oe
(Address):
NN C@As-r W 32%7%-

(Clty/State and le Code)

N

For further mformatlon concernmg this matter, please eall

?AUL-.-.QAND&IM: i 3"52) 494, 287¢
(Name of Contact Person)

(Area Code & Daytime Telephone Number)

Enclosed is a check for the followmg amount

$35 Filing Fee E_l$43 75 Fllmg Fee & []343. 75 Filing Fee & Elssz 50 ang Fee

 Certificate of Status  Certified Copy Cernﬁcate of Status &
' (Additional copy is . Cernﬁed Copy _
enclosed) (Addmonal Copy is
L , enclosed) o
' MAILING ADDRESS: . 'SIREET ADDRESS:
Amendment Section Amendment Sectlon
Division of Corporations ' ' Division of Corporanons
P.O. Box 6327 } ‘ Clifion Building -
Taﬂahassee FL 323 14

; 2661 Execunve Center Circle
S - Tallahasses, FL 32301°
-
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" of dlssolutmn "

SECOND:

. FOURTH:
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ARTICLES OF DI'SSOL‘.U'I"ION
§

Pursuant 1o section 607.1403, Florida <ita.tutes, thls Florida proﬁt corporanon submrts the followmg articles

F IRST

i

The name of’ the corporanon as curremly fited wnh the Flonda Department of State

Thedocumentmnnberti:fthecorpomuon(lfknown) PQ% DﬂO Or‘l l 755

The. date dlssoltmon was authonzed j{ Md 25 2ol l
- R |
'Effecnve date of dlssollmon if mheab!g, MA‘\I !Z é Zaofﬂ :
‘ - (mnimﬁmoomaﬂammmedm
. Adopt:on of Dlssolutmn (CHECK ONE) - '
g Dissolution was approved by the shareholders The number of votes cast for dnssolutmn
was sufﬁclent for approval
D Dlssolutlon was approved by the sha:eholders through voting gr;oups -
me jb[lowmg statemenil must be sepamtely provzded jbr each voting group emt!ed
to vote separatebw on the plan to dls.solve .
'I'he number of votes cast for dlssolutlon was sufﬁcwnt for approval by
. : - - . . s % ’
- = A G &)
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T (s(j dhe%pmmdmtoroth:roﬁ‘im 1fd1mc‘lmorcﬂicmhavenmbecns«:lccted,by 25
anmcorporator if in thehmdsofarccewcrtmstec nrodlcroomfappomtedﬁdnmary by A‘V
that ﬁdnmaly) . {."‘, it

/PAUL- ~§A«~,\D€= éé

(Typcid or printed name ofpemoeelgnmg) .

%eeur )

(Title of person signing)

| Filing Fee: $35




