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ARTICILES OF D
1.

e

ISSOLUTION BY DIRECTORS =

The name of the corporation is Made by Hand, Inc. {"r:cl;

2. The date of filing of its Articles of Incorporation was March 26, 1991. E;_:;

==

3. None of the corporation’s shares has been issued. =
4. No debts of the corporation remain unpaid.

5.

A majority of the Directors elect that the corporation be dissolved.

MADE

B
pton <

Gary
Director/President/Treasurer
STATE OF FLORIDA

COUNTY OF LEON

The foregoing instrument was acknowledged before me this o2 _day of April, 2001, by
Gary Kempton, who is personally known to me or who has produced
_as identification and who did take an oath.
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T. Davis
SPeLfde, Deborah T. Devls Dt?horah
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