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COVERLETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Qm&-j\/ A“‘X 2“'0&\ (/“\Mj guk Lc

DOCUMENT NUMBER: ML Ho60D L4 b4

The enclosed Articles of Dissolution and fec are submitted for filing.
Please return all correspondence concerning this matter to the following:

IQ_V\A\I C. ku&l N

{(Namc of Coniact Pcrsén)

(Firm/Company)

52340 %oct\ M‘W\W& Cvd(’, /\/
Bocw  Adon FL 22437

e }

o

- - N K (=]

(City/Suute and Zip Code) e

[y ]

—

For further information concerning this matter. please call: "
1 H
Jaie  [Kdow 88, 694-oMBY =
{(Name of Contact Pc\'sc-n} {Arca Code) (Davtime Telephone Number) -

e

Enclosed 1s a check for the following amount: =

}(SES Filing Fee 0O $43.75 Filing Fee &  UJS43.75 Filing Fee & U 552.50 Filing Fee, Certificate of
Certificate of Status . Certified Copy

Status & Certified Copy {Additionat copy 15 enclosed)
{Additiunal copy 1s enclosed)

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327

—_—— wm 1

Strevt Address:
Amendment Scetion
Division of Corporations
The Centre of Tallahassee
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 30, 2022

JAMIE KAPLAN
5340 BOCA MANNA CIRCLE N
BOCA RATON, FL 33487

SUBJECT: BRADY AND. ZACH GIVING BACK_ INC
Ref. Number: N21000004264

We have received your document for BRADY AND. ZACH GIVING BACK. INC
and check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Florida Non-Profit Corporation. Please complete and return the enclosed blank
form(s).

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 concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 922A00021865

www.sunbiz.org



ARTICLES OF DISSOLUTION

Pursuant to section 617.1401, Florida Statutes. this Florida not for profit corporation submits the following
Articles of Dissohition:

FIRST:

SECOND:

THIRD:
FOURTH
FIFTH:

SIXTH:

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

Bm&/ Ad 2ack 6(\/“\'1 Buck  THL
The dowmcm number of the corporation (if known): Na ' copP O Lffl'é ’f

The file date of the articles of incorporation: 3‘7/11

The corporation has not commenced to conduct its affairs.
No debts of the corporation remains unpaid.

Adoption of Dissolution (CHECK ONE)
(Note: Cannot be authorized by an incorporator if the corporation has directors)

The dissolution was authorized by a majority of the directors: i
OR =
PR g

C_\

L1 The dissolution was authorized by an incorporator.

U The dissolution was authorized by a majority of the incorporators.

’
e

Signature: QL %

{By the chairman odice chairman of the board, president or other officer- it directors have not been

selected, by an incorporator- if in the hands of & receiver, trustee, or other court appointed fiduciary, by

that fiduciary)

Tawmie k%?lm«.

(Typed or printed name of person signing)

Nek. |

{Title of person signing)

Filing Fee: €18



Notice of Corporate Dissolution
This notice is submitted by the dissolved corporation named below for resolution of pavment of wiknown claims
against this corparation as provided ins. 617 1407, F.S.

This "Notice of Corporate Dissolution” s optional and is not required when filing a voluntary dissolution.

Name of Corporation: %V""&‘?/ A V‘& ZCL(,L\ &“j‘i“f g“'ﬁ}( I I{"( .

Date of dissolution will be the daie the dissolution is filed with the Deparimént of State or as specified in the
Articles of Dissolution.

Description of information that must be included in a claim:

Ao /pkﬁew L Bsiness q;olp B/?le

vl

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

SiHo @ou«\ MO\V.\M{ C\vu‘g M.
‘go (u QGUDV\ FL 33%%7

A claim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 years afier the filing of this notice.

Towmie k«z@l Ar

Primted Nume of the Person Filin 1? Sr'?/mure af the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $35.00



