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Enclosed is an original and one (1) copy of the Articles of Dissolution and a check for

$ 35 for filing fees.
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ARTICLES OF DISSOLUTION

Pursuant 10 607.1401, Florida Statutes, this Florida profit corporation submits the following
articles of dissolution:

FIRST:

‘The name of the corporation is: ¥\\_ ._Qﬂ\\b\ﬁgl\ B oW Q M

\!
SECOND: The filing date of the articles of incorporation was: F\ Q; < \\ 2.7 ‘l \ﬂ C\a\
: =5 3
THIRD:  (CHECK ONE) =8 €
=0 8§ =
L] Nosze of the corporation’s shares have been issued, s, =
The corporation has not commenced business, E—: = T
2w '
FOURTH: No debt of the corporation remains unpaid. e
FE SRR
FIFTHL

The net assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were issued.

SIXTH: Adoption of Dissolution (CHECX ONE)
Eﬁajoﬂty of the incorporators avthorized the dissolution.

4 A majority of the directors authorized the dissolution.

Signied this ﬂ(fH‘ dayof HETTEMREL 2000
TR TMOAKRMMED AL Saewey

Signature

{By the chaitman or vice chairman of the board, presidest, or other officer - if there are no officers or
directors, by an incorperator.)
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+ STATE OF FLORIDA

b
COUNTY OF HILLSBOROUGH }

GENERAL POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS, That [, MOHAMMED A. AL~
SHEHRY], residing at 5062 Barrowe Drive, Tampa, Hillsborough County, Florida 33624, do
hereby nominate, constitute, and appoint my son, TURKI MOHAMMED AL-SHEHRI,
residing at 5062 Barrowe Drive, Tampa, Hillsborough County, Florida 33624, my true and
lawful aftorney-in-fact, for me and in my name, place, stead, and for my use and benefit:

To ask, demand, sue for, recover, collect, and receive all sums of money, debts, dues,
accounts, legacies, bequests, interest, dividends, annuities, and demands whatsoever as are now
or shall hereafter become due, owing, payable or belonging to me and have, use, and take all
lawful ways and means in my name or otherwise for the recovery thereof, by attachments,
arrests, distress, or otherwise, and to compromise and agree to the same and give acquittances or
other such sufficient discharges for the same;

For me and in my name, to make, seal, and deliver, bargain, contract, agree for, purchase,
receive, and take lands, tenements, and hereditaments, and accept the possession of all lands, and
all deeds and other assurances, in the law therefor, and to lease, let, demise, bargain, sell, remise,
release, convey, mortgage, and hypothecate lands, tenements, and hereditaments upon such terms
and conditions and under such covenants as he shall think fit;

Also to bargain and agree to buy, sell, mortgage, hypothecate, and in any and every way
and manner deal in and with goods, wares, and merchandise, chooses in action, and other
property in possessicon or in action, and to make, do, and transact all and every kind of business
whatsoever nature and kind;

And also for me and in my name, and as my act and deed, to sign, seal. execute, deliver,
and acknowledge such deeds, leases, mortgages, hypothecations, bills of lading, bills, bonds,
notes, receipts, evidence of debt, releases and satisfaction of mortgage, judgments and other
debts, and such other instruments in writing of whatsoever kind and nature as may be necessary
or proper in the premises;

GIVING AND GRANTING upon said attorney full power and authority to do and
perform all and every act, deed, matter and thing whatsoever in and about my estate, property,
and affairs set forth above as fully and effectually to all intents and purposes as I might or could
do in my own proper person if personally present, the above especially enumerated powers being
in aid and exemplification of the full, complete, and general power herein granted and not in
limitation or definition thereof; and hereby ratifying all that my said attorney shall lawfuily do or
cause to be done by virtue of these presents. This being a standard pre-typed form, any
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ACKNOWLEDGMENT

STATE OF FLORIDA )
)
COUNTY OF HILLSBOROUGH )

I, the undersigned, do hereby certify that I am duly commissioned, qualified and
authorized notary public in and for the County of Hillsborough, State of Florida, and that
MOHAMMED A. AL-SHEHRI, Grantor in the foregoing Power of Attorney, dated this date,
and hereto annexed, @ﬁw as the person who executed the
foregoing Power of Attorney, appe e this day within the territorial limits of my
authority, and being first duly sworn, executed said instrument after the contents thereof had
been read and duly explained to MOHAMMED A. AL-SHEHR], and acknowledged that the

execution of said instrument by MOHAMMED A. AL-SHEHRI, was his free and voluntary act
and deed for the uses and purposes therein set forth, and the facts stated therein are true.

IN WITN OF, I have hereunder set my hand and affixed my official seal,
(Etmyor CEOL D555

Signature sFNOTARY PUBLIC )
STATE OF FLORIDA AT LARGE

A Avmshrong
_Dolva m e

(Print, Type, or Stamp
Commissioned Name of Notary)

Personally Known\&_ OR Produced Identification

DEBRA A. ARMETRONG
MY COMMISSION # CC 501735
: EXPIRES: Auguet 9, 2000
T awmmmmmm l

Type of Identification Produced

This instrument prepared by:

R. Jeffrey Stull, Esquire
R. Jeffrey Stull, P.A.
602 Scuth Boulevard
Tampa, Florida 33606



. insertions or deletions {other than completion of pre-printed blanks) shall be considered a part
hereof if inserted in my handwriting or if initialed by me in the margin opposite such insertion or
deletion.

And I hereby declare that any act or thing lawfully done hereunder by my said attorney
shall be binding on myself, and my heirs, legal and personal representatives, and assigns;
whether the same shall have been done before or after my death, or other revocation of this
instrument, unless and until reliable intelligence or notice thereef shall have been received by
any person acting in reliance hereon. This power of attorney shall not be affected by my
subsequent disability, incompetency, or incapacity. This power of attorney may be filed for
record in any public office.

“< L
IN WITNESS WHEREOF, I have hereunto set my hand and seal this lLEday 0
1999, Signed in multiple counterparts, each of which is an original, but ail of which
constitute one and the same instrument.

WITNESSES: GRANTOR:
-~ H \
L’_%/w = LMZJ— ZJA._' "
Signature of Witnéss ¢/ MOHAMMED A. AL-SHEHRI
Hawie + SonuS
Printed Name

Address TP P 30T

Signafure of Witness
Steuen Puvod.
Printed Name

(0D South Blivd
Address -TW:-PL 33(0,0(0




