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ARTICLES OF DISSOLUTIONI1DEC 22 AH 9: 083
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Pursuant to section 607. 1403, Florida Statutes. this Florida profit corporation submits th‘c-ﬂﬂ[owmg articles
B SV LT

of dissolution;

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

FIRST:
TBEF PORT ST. LUCH INC,
. . . . . AR,
SECOND: Uhe document nwnber of the corporation (if known):
— .
THIRD: The date dissotution was authorized: I/ ECEMBER L?/ 20 A P
Effective date of dissolution i applicable:
(o moce than 90 davs atter dissoluion file dated
Nate: I the date inserted in this block does not meet the applicahle statutory filing reguirements, this date will
ot he listed as the document's eftective date on the Department of State’s records.
FOURTH: Dissolution was approved by the shareholders, in the manner required by this chapter and

the articles of incorporation.

Signatare: ”é/

{Hy u directon, president o other ofticer - i directors or officers have not been selected, by
an incurpurator - if in the hands of @ 1eceiver, tiustee, or other count appomted fiduciary. by

that fiducianys

Shoel) Silver

(Tvped or prinicd name of person signing)

President

i Title of person signing}

Filing Fee: $35



