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ARTICLES OF DISSOLUTION P 9’5’@\& ":é\@
or %25}:44’;» %,
DURABLE DECK AND PENCE, INC. 4«53@@“ 5 ‘0

Pursuant to the Provisions of Florida 8tatutes, F.8.A. 607. an
607.1463, the undersigned of the corporation hereafter hamed, adop¥ the
following ARPICLES OF DISSOLUTION:

1. The name of the Corporation is DURABLE DEox AND FENCE, INC.

2. The date itz aRrroLRs OF' INCORPORATION were filed with the
Secretary of the State of Florida is August 2, 1999.

3. The authorization date of the DISSOLUTION is October 15, 193¢
and the effective date thergof shall be upon the f£iling of these ARTICLES
OF DISSOLUTION.

4. All of the Stockholders and Boarqd of Directors of the
Corporation have approved of its DISSOLDTION and have unanimously voted
for and in support of its DISSOLUTION,

5, No debts of the Corporation remain unpaid,

6. The Corporation will not carry on any business otﬁer than te
wind up and liquidate its business ang affairs, i{f any, aa providad in
P.8.A. €07.1405, . L

DATED this 25— day of october, 199s.
DURABLE DECK aND FENCE, INC.

: Bw%ﬂ—/ (T
Mary Kane.’Stockholder, Director

President ang Treasurer

{Corporate Seal)
STATE OF FIORIDA

COUNTY OF*PAIM BEACH
BEFORE ME, the underasignegd authority, pPersonally appearea MARY

- er dual capacity ag Stockholder and Director, whe is
personally known Jto me or has progu 8d=Driver's ricense No. .
ification and(whe did Xdid not) take an cath and take
t

an oath and, after being duly cauticrag and sworn, deposes and says that
the information contained in the above ARTICLES OF DISSOLUTION is true
and correct to the best of her knowledge ana bﬁﬁéef'

Sworn to and subscribed before me this XX gay of October, 1593.

Notary Public- State of Florida

My commission explres:
C 755:ERs My commission number
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