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COVER LETTER

TO: Ameadment Section
Division of Corporations

NAME OF CORPORATION: []P ZU@VL{ /Jh r%ga//ﬁp f%ﬂf /ST g%/x///ﬁ

DOCUMENT NUMBER: /70é O/Z 7 7

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

Please return all correspondence concerning this matter 1o the following:

Ha)qaf /M;C }{\{’l\)g

(Name of Contact Person)

(Firm/ Company)

3/5 /’)L{S/‘O”’ )/H’ / (Address)
/\//J/,}e/gmf Fl_9390%

((.ny/ State und Zip Code)

E-mail addressT (to be used for future annual report notification)

For {urther information concerning this matter, please call:

foor Miefeers S50 AE-9570

{Name of Contact Person) {Area Code)  (Davtuime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Depariment of Siate:

{2 835 Filing Fee  [J8$43.75 Filing Fee & [I843.75 Filing Fee & 1852.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

ixivision of Corporations Diviston of Corporations

1.0, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION

Pursuant to scction 617.1403, Florida Statutes, this Flonda not for profit corporaiion submits the following

Articles of Dissolution:

The name of the corporation as cunenl]v ﬁ]ed with the Florida Department of State:
oAl (i

FIRST:
J]/N/w K//L/ZEJ // /Ju’ /
SECOND:  The document l/lmbu of the corporation (if known): /ﬁéﬂ J 77
THIRD: Adoption of Dissolution -
(COMPLETE SECTION [ OR 11) A
v - -y
i r
SECTION | v, = '
If the corporation has members entitled to vote: ' \("3 o
i o Leom T
{(CHECK/COMPLETL ONE) =. =
(4 The date of mecting of members at which the resolution to dissolve was adepted =
,fﬁ The number of votes cast by the members was sufficient for
approval.
EZ/hc: resolution was adopted by written consent of the members and executed in accordance
with
section 617,0701, Flornida Statutes.
SECTION II
If the corporation has no members or members entitied to vote on the dissolution
The corporation has no members or members entitled to vote on the disselution
The date of adoption of the resolution by the board of directors was
The number of directors i office was and the vote for resolution was
and against. (Must be a majority votc)
FOURTH  Effective date of dissolution, if apphcable:
(no more than 90 days afier dissolution hle date)

Note: <
e dote on the Department of Siale’s records.

be listed @s the docwndent’s efTectiye
Signature: j//‘ﬂ/f /ﬂo/

(By the dg.n IllJ’l o, 1ct charman ot the bt:nu;dr president or other officer- if dircctors have not been selected, by an
l1 in the hands of | recgiver, trugiee, or other court appointed tiduciary, by that fiduciary)

mt.urpurl r
"%ﬁmr N 1EKen's

(Typn.d or prmlcd name of person signing)

J LALLA I L

(Tride of person signing)

Filing Fee: $35

for

If the date inseged in this block does not meet the applicable statutory filing requirements. this date will not



