STATE OF ALABAMA

For-PROFTT CORPORATION
ARTICLES OF DissoLtTioN

INSTRUCTIONS:

STER I FILE ORIGINAL AND TWO COPIES-WITH THE JUDGE OF PROBATE IN THE COUNTY WHERE THE ORIGINAL ARTICLES OF
[NCORPORATION ARE FILED WITH SECRETARY OF STATE AND JUDGE OF PROBATE FEES ATTACHED. THE JUDGE OF PRO|ATUN

FILING FEE 1S $10 AND THE SECRETARY OF STATE'S FILING FEE I8 $20. iy
o ¥
PURSLANT TO THE PROVISIONS OF THE ALABAMVA BUSINESS (CORPORATION ACT, THE UNDERSIGNED FOR-PROFIT CORPURATTON |
SUBMITS THE FOLLOWING ARTICLES OF DISSOLUTION. E;
_ .. i
Article | The name, of the corpogation. | ™
| p JEE N R PR . /i C& e "
. r .. - *.h
Article I The dissolution was authorized on L: NEEL, IO 19 97 4
Article [ii The total number of shareholder votes entited ic be castis /O . The number ¢f
sharehoiders voting for the dissolution was / _ and tre number of shareholders
voting against the dissolution was ﬂ
Article 1V If voting Dy groups, the information required by /if above must be separately provided
tor each group entitled to vote.
Article V If the dissciution was approved by,written consent of ail sharehoiders. a statement to tha:

eftect may be substituted for requirements /// & /V above when a copy of such signed
consent is attached. |

0. 155

Loaje Joorr Anpoics )

wagf Pnnt Corporate Officers Name and Titie

&
?__4aﬁi
ins® ¥ 193
[y "oy : ©
RE %40 ‘ ’ iafaﬁf S ?;:iiiﬁﬁ
P — | ne:04 F i c of PROBATE
36 + O X +A)Lu &M LB PN W e




LETTERS TESTAMENTARY

THE STATE OF ALABAMA SHELBY COUNTY
COURT OF PROBATE | CASE # 36-003

~ The Will 0'f$ouie Scott Harrison having been duly admitted to record in said county, LETTERS

TESTAMENTARY are hereby granted to_Terry Stiles Harrison as Personal Representative named m said

Wilt, who has duly qualified in compliance with the requisite of the law, and is authorized to administer such
estate. Subject to the pricrities stated in Ala. Code, §43-8-76 (1975, as amended), the said Personal
Representative, acting prudéntty for the benefit of interested persons, has all the powers, without limitation,

authorized in transactions under Ala. Code, §43-2-843 {1975, as amended), unless expressly mcdified in the
Wi,

Witness my hand, and dated this 19th day of March , 1997 _.

PATRICIA YEAGER FUHRMEISTER
PATRICIA YEAGER FUHRMEISTER
JUDGE OF PROBATE

THE STATE OF ALABAMA
SHELRY COUNTY

, PATRICIA A. SEWELL, CHIEF CLERK of the Probate Court of Shelby County, Alabama héreby certify that
the foregoing is-a true, correct and full copy of the LETTERS TESTAMENTARY issued. to Terry Stiles

Harrison, as Personal Representative of the Will of Louie Scott Harrison, deceased, as the same appears

of record in said court. | further certify that said Letters are still in full force and effect.

Given under my hand, and seal of office , this 27th day of March , 1997

HIEF CLERK
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OFFICE OF MEALTH STATUS MONITCRING CERTIFICATE OF DEATH STaTE 06784
aceno 151

T DJECEASED - FIRST NAME ) MICOLE NAME TAST NAME T sex "3 DATE OF DEATH -MONT, DAY, “EAR)
| Louie Scott Harrison ’ Male | October 10, 1996
da. RACE GI 4b. 1S PEHSG;:QF SPANISH CRIGIN? | Sa AaGE - _AST ; 58 JNDER ! f.ﬂ_!_ﬁ.:_ JNDER | mAY| & DATE OF SHATH MOe JA¢ il | Ta COUNTY OF DEATH
/ ! s o D D thewe BIRTHCAY YEARSY wOS. { oars | 4cums | we
i S 4 T Commiel Ao NE 5 ]
! Caucasian . 33 - = X[ 48 1 ! ! | February 19, 1948 I Maui
7a-1. 1SLAND OF DEATH 7o CITY. TOWN SR LCCATION QOF DEATH | "¢, HOSPITAL 2A QTHER ‘NSTITUTICN NAME ¥ ~OT ™ SITHER, SIVE STREET AND NUMBER 7d IF HOSP OR INST NDICATE
3 _ | o | _ _ 1 l#H¥6 |0OA 38 Emen . ~eaneNT SPECH
Lanai | Lanai City | Lanai Community Hospital $| Fmer ency Room
£? 8 STATE OF 3IATH +F ~CT N U S.a, 9. CITIZEN SF WHAT SOUNTAY | 10, MARRIED, NEVER MAARIED. 11. SURVIVING SPCUSE ¥ N¥E JIVE MAIDEN NAME 12 WS JECEDEMT 2vER
NAME COUNTRN g : WMIDCWED. JIVCRCED speCin W UL ARMED FORCES?
7 North Carolina Us A £3 Married 1 Terry Stiles Lambert resne) Yag
1. SOCIAL SECURITY NUMBER tda. USUAL QUCUPATION [GIVE KiND OF WORK DJONE JURING WCOST OF NORIUNG | 14p. KIND OF ALSINESS JA INDUSTRY 11de. EDUCATECN Somcty
: LIFE =YEN 'F AETIAED) ) 653 | hagrusar 3rmon compsem)
F ! Office Manager oyr | Computer Sales  Coll 4
. NCE - 3TATE 15b. COUNTY - 156. CiT¥, TCWHN. OR LOCATICN 5. MGOE OTY UMTS | 15e. NUMBER, STHEET AND ZWP
- ] ) JSPECIY 55 R N )
:>_ Al%bama - Shelby IndlaP SprlEES Yes 16 EQK_EEIE Circle 35124
—" '8, FATHER - FIRST NAME MIDOLE NAME | LAST NAME T'17. WCTHER - FIRST NAME WICOLE NAME MAICEN NAME
o - Louie - = Harriscn I imogene - - ' Jolly
t8a. INFCRAMANMNT - NAME Bk WAILING ADCRESS STREE™ SR 20 0K CiTY A T2WN 3TATE 2P
| Terry Stiles Harrison 36 Fox Fire Circle, Indian Springs, Alabama 35124
4 198, BURIAL, CREMATICN, AEMOVAL 195. CEMETERY OR GREMATORY — NAME T T T8¢. LOCATION 3TY Ok "Cwe TATE
: SPECFT) S | . ) )
| Cremation Nakamura's Cramatgry Wailuku Hawaii
] 192 DATE mONIH. DAY, vEAR) 99, PERMIT NUMBER | 20a. FUNEAAL 1OME ~ NAME 206, FUNERAL DIRECTOR - &
> October 14, 1996 572-96 Borthwick Mortuary~Norman's M s
27a;. To the dast af My Knowledga, death u&cunaﬂ at 'he Idma dats and Macs and due o 'he a= o8 On the dasis of axamination and/gr :n iGN, - G 4T ‘N Time. 3ate ingd
5 cause(sl and Srcumstances stated and descnbec Deiow [itemsx ¥2'b Chrougn ¥27g #hare 2 3 DJsca and Jue to :he causets) and Sircum stated ;u;nbud Dakow | #220 hrougn +27q
- 25 puicabie} ’ Zaw Whem applicabie) amrtren
}E Signature ang Title, ’Ifﬁ ‘Signature and Title; 7. ;
’;E:_ 215, DATE SIGNED mQ., DAY, ) ; 2, T'ME OF JEATH %.EE 22b. JATE SIGNED mO. Jat, "R; 22¢c. TIME OF DEATH
?35 3% ) Sz 12:20 P
323 | ! " .!55 m{f:'f /¢ - £ i } s
e 21d. NAME OF ATTENDING PHYSICIAN iF JTHER THAN CERTIFIER TYPE OR MM Z29E 229 PRONCUNCED DEAC :MO.. DAY, ¥R, | 22e. "RCNCUNCED JEAC Neae
1 e l
Y
5 | 2 _, October 10, 1996 | _  12:20 P,
-9 13 VAME AND ADDRESS OF SERTIFIER PHYSICIAN. MEDICAL ZXAMINER SR SCRCNER) TYRE % ol
“~ Anthony Manoukian, M.,D, 221 Mahalani S§reet, Wailuku, Bawaii 96793
22, 3EGISTRAR - SIGNATURE , ‘ b | 24b, JATE IECEIVED 3Y LOCAL AEGISTRAR 24, DAYE PALED 3 STATZARGSTIAR
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SETWEEN OMNSET LMD DEATH

MMEZIATE CAUSE

i) Frotacle Cardiac arrhythmia
DUE T0. OA AS & CONSELLENCE OF -
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