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ARTICLES OF DISSOLUTION

Pursuant 10 607.1401, Florida Stamutes,

this Florida profit corporation Submits the Jollowing
articles of dissolution:

tnC .

FIRST: The name of the corporation is: TE—ZCJ"\ Pf‘\OY DC%;‘{ Cﬂd QNCVD 50 S,

SECOND:  The filing date of the articles of incorporation was: q ‘ [D ]C} 9 _

THIRD:  (CHECK ONE)
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O None of the corporation's shares have been issued. P2 E “T%
> EE— i
. : 25 L
The corporation has not commenced businegs. 304
T X I
FOURTH: No debt of the corporation temains unpaid. = 3 w &3
. - o 2> o
FIFTH: The net assets of the corporation I¢maiming after winding up have begr distributed
to the shareholders, if shares were issued. — P

SIXTH: Adopﬁ(?issoluﬁon (CHECK ONE)
A

majority of the incorporators authorized the dissolution.

U A majority of the directors anthorized the dissolution.
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Signed this { o qayor _ OCYODRYy- o g9
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Signature

by an incorporator.)

_OttPcunie. Bsper

{Typed or printed name)

_ Bregdondt

T (Tite)

. . . . e e PR N
o .

P39000080323

(Bictgur:i?maﬁ or vice chajrmea-0f the board, president, or other officer - IF these are noofficersor
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