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ARTICLES OF DISSOLUTION

Pursizant to ssction 607.1401, Flotida Statutes, this Florida profit corporation submits the followitg
articles of dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:

GONCALVES SERVICES,.CORP.

SECOND: The document number of the corperation (if known): P9900009324 1
THIRD:  The file dats the articles of incorporation: 10/22/98
FOURTH: (CHECK AT LEASTONE BOX)

@ Nomne of the corporation's shares have been isgued.

24 8
] The corporation has not commenced business. P, = “Ti
= &5
. i i i P
FIFTH: No debt of the corporation remaine unpaid. @ 5 & r—
SIXTH:  The net assets of the corporation remaining after winding up have been distributed™ > g Tl
to the sharcholders, if shares were igsued. - o
oa @
SEVENTH:  Adoption of Dissclution (CHECK ONE)} 2 -
EC .
@ A majority of the incorporators autherized the dissolution.
L_] A majority of the directors authorized the dissolution.
Sipnature: ___ e
, (By u dircctbrrfiresi offtcer - i direotors or officons: have nat bern sclvctad, by ua Incorporator » if
in the hands of's i ustes, or alher cowt appodinted fduciyry, by thal Kduciary.)
GONCALVES LEQONARDO
. (Typed or printed name of prisan sigaing)
PRESIDENT
[Tellc of Paridn kigning)

* Fillng Fee: $35



