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COVER LETTER

TO: Amendment Section
Division of Corporations

* r
SUBJECT: Ca«rlpora't?_ Dissolutiom

pOCUMENT NUMBER: N 22000005 95)

The enclosed Articles of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

'J;jamﬂe_ ‘PO we.U_

(Name of Contact Persony

(Firm/Compuny}

L .5. 1;- f /5/

(Address)

{City/State and Zip Code)

FFor further information concerning this matter, please call:

Mm(ﬁﬂ_) Q5)- )51 8

(Name ol Contact Persgn) (Arca Code) (Davtime Teiephone Number)

nclosed is a check for the tollowing amount:

0 $35 Fiting Fee X $43.75 Filing Fee & Q $43.73 Filing Fee & O $32.50 Filing Fue.

Certiticate of Status  Cenrtified Copy Certificate of Status &
7/'2 /19 #))35 (Additional copy is Certitied Copy
enclosed) (Additional copyv is
enclosed)
NMAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Curporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL. 32514 2661 Exccutive Center Circie

Tallahassec, F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 13, 2019

OAKLAND PARK HISTORICAL SOCIETY INC
671 LAKESIDE CIRCLE

APT. 614

POMPANO BEACH, FL 33060

SUBJECT: OAKLAND PARK HISTORICAL SOCIETY, INC.
Ref. Number: NO2000005951

We have received your document for OAKLAND PARK HISTORICAL SOCIETY,
INC. and your check(s) totaling $43.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The applicationfform submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist il Letter Number: 919A00009571
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ARTICLES OF DISSOLUTION

Pursuant to section 617.1403, Florida Statutes, this Florida not for profit corporation submits the following
Anticles of Dissolution:

FIRST:

SECOND:

THIRD:

FOURTH

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

Oa KL G,“A' .Fd..vK Hu.sf"agi:.cal. Sacaz(‘;.g; Inc.-

The document number of the corporation (if known):N 02000005 %57

% .
Adoption of Dissolution B (z
(COMPLETE SECTIONIORII) "
-

SECTION I -;8
If the corporation has members entitled to vote: 0

R . , _:_'.3
(CHECK/COMPLETE ONE) oy

O The date of meeting of members at which the resolution to dissolve was adopted

. The number of votes cast by the members was sufficient for
approval. '

O The resolution was adopted by written consent of the members and executed in accordance witl
section 617.0701, Florida Statutes. | '

SECTIONTII
If the corporation has no members or members entitled to vote on the dissolution:

“The corporation has no members or members entitied to vote on the dissolution.

The date of adoption of the resolution by the board of directors was _ 2 /24 /2.0 ¢ 9 :

The number of directors in office was é‘( and the votie for resolution was “ for
and ¢ - against. (Must be a majority vote)

Effective date of dissolution, if applicable: 2 //4 /2 a 79

(no more than 90 days afler dissolution file Jdate)
Note: If the date inserted in this block docs not meet the applicable statutory liling requirements, this date will not
be listed as the document’s cffective date on the Department of State’s records,

S lgnaturc C'Iu-ﬂ—ﬂ AWML \7]01‘ A—LM
(By the chaiffian or vice chairman of the board, president or other officer- if directors have not been selected, by an
incorporalor- if in the hands of 8 receiver, trustee, or other court appointed fiduciary, by that fiduciary)

Joanne. Powel L
{Typed or printed name of person signing)

Divectay /Ircaswyry
(Titke of persdn signing)

Filing Fee: $35



