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ARTICLES OF DISSOLUT ION

Pursuant to sectios 607.1403. Florida Statutes, thi ' i
_ - , S, this Florida profi i3 the foliowi icles
of dissolittion, profit corporation submits the follow: g almcle;,

FIRST: The name of the corporation ag currenily fited with the Florida Deparanent of State:
UMDk Houg feritl zao. ‘
SECOND:  The document number of the corparation (if known): Pz KH)O%L" O 7 _)

THIRD: The date dissolution was authorized: / 8 / Z Z _

Effective date of dissolution if applicable:

(oo more than 50 days after d ssolution fle date)
FOURTH:  Adoption of Dissolution (CHECK ONE)

O Dissolution was approved by the sharcholders. The aumber of voi:s cast for dissolution
was sufficient for approval.

0 Dissolution was approved by the shareholders through voting £rolps.

The following statement must be separately provided for each voiing 1roup entitled
to vote separately un the plan to dissolve:

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

(veting group)
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(By a directof, presidzot or ather officer - if directors or officers have not been sele ;tid, by

an incorporagr - if in the hands of a reeciver, trustee, or othet coun appointed Sdw izry, by ‘
that fiduciar{) :
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(Tvped or printed nage of persom sigaing)

\ice_presidenT

(Trile of person signing)'

Signature:

Filing Fee: 335




