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FIRST:

The name of the corporation is:

Centrex Land Development Corporation

SECOND: The date dissolution was authorized: April 1. 1997

THIRD:  Adoption of Dissolution (CHECK ONE)

L} Dissolution was approved by the shareholders. T fiufitbst of votes cast for dissolution
was sufficient for approval,

L Dissolution was approved by vote of the shareholdets through voting groups.

The following statentent must be Separately providid for each voting group
entitled to vote separately on the plan 10 dissolve:

The number of votes cast for dissolution was sufficient for approval by

(voling group)

Signed this _ 25¢th day of April

Signature > ZB 4&% '

V "~ “(By the Chairman or Vice Chﬁ&:m of the Board, President, or other officer)

, 19_97

John W. Maguire
(Typed or printed name)

President

(Title)
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AMENDMENT TO 97APR 2k AMIi: 42
ARTICLES OF INCORPORATION TALCATASSES FLORIGA
OF
CREATE-A-BASKET INC.

THE UNDERSIGNED, being the sole director of Create-A-Basket Inc., does hereby
amend the Articles of Incorporation of the Company as follows:

ARTICLE [ NAME
The name of this corporation shall be TASAR ELECTRONICS CORP.
| hereby certify that the following was adopted by a majority vote of the shareholders
and directors of the corporation on March 13, 1997 and that the number of votes cast was

sufficient for approval.

IN WITNESS WHEREOF, | have hereunto subscribed to and executed this

Amendment to Articles of Incorporation this on April 10, 1997.
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Susan Hershkowitz, President and Sole Director

"

The foregoing instrument was acknowledged before me on April 10, 1897, by
Susan Hershkowitz, who is personally known to me, or who has produced
as identification.

=

E———

Notary Public [/;-X:f;"
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My commission expires:
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