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ARTICLES OF DISSOLUTION L ’?%, (Cb
% A
FOR J:r?;' R 4 <
THE WATSON GROUP & CONSULTING SERVICES, INC. ’ffz;)??,? @
S
-?f

Article I.
rporate N

The name of this corporation is THE WATSON GROUP & CONSULTING

SERVICES, INC.

Article II.

Date of filing Articles of ITncorporation

Articles of Incorporation were filed for the Corporaticn on
May 4, 1999 with the Florida Department of State, Division of

Corporations.

Articele III.

Corporate Shares

None of the corporaticn's shares have been issued,

Article IV.

Corporate Debts

No debt of the corporation remains unpaid.



Article V.
or Ee £t A ts

The net assets of the corporation remaining after winding up
have been distributed to the shareholders.

Article VI.
A ri ion for Digsoluticn

A mwajority of the incorporators and directors of the

corporation have authorized the dissolution.

IN WITNESS WHEREOF, the undersigned, as sole Director and

sole Officer of THE WATSON GROUP & CONSULTING SERVICES, INC. has
Z
executed the foregoing Articles of Dissolution on the ggﬁhL day of

March, 2000.

JOHN M. WATSON



STATE OF FLORIDA -
COUNTY OF ORKAT.00SA )

I HEREBY CERTIFY that on this 0?451/1 day of March, 2000,

before me, an officer duly authorized in the State aforesaid and in
the County aforesaid to take acknowledgments, personally appeared
JOHN M. WATSON, who is personally known to me or who has produced
the identification identified below, who is the person described in
and who executed the foregoing instrument, and who after being duly
sworn says that the execution herecf is his/her free act and deed
for the uses and purposes herein mentioned.

SWORN TO AND SUBSCRIBED before me on the day and year last
aforegaild. - . -
L///gio me personally known .

Identified by Driver's License Number

issued by the State of B . _ _

Notary Public :
Typed Name:

My Commission Expires:
Commission No.:
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.. VICKI J. FASSLER

MY COMMISSION # CC 697551

= o EXPIRES: Novamber 13, 2091
e Bondsd Thra Notary Pubiic Undarwritars




