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COVER LETTER

TO: Amendment Section
Division of Corporations

AN CASS 0~
suBJECT: V/SS0 L v NoN

DOCUMENTNUMBER: '] | 5 ‘1%5

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

Please return all correspondence concerning this matter to the following:

Kct{’h | (QQG <€

(Name of Contact Person)

Sovroptimist Intecnatond) CIL e ‘Pci\rm PI’QOIAQg

(Firm/Company)

2018 Tyeuy Waw
(Addrss)

alm “pmnas. U 240

Clty/State and Zip Code)

For further information concerning this matter, please call:

France< Haincen a Sl ) 198 - a8

{(Name of Contact Person) (Area Code & DaytimeTelephone Nur{\ber)

Englosed.is a check for the foltowing amount:
LLI ;_‘1

—-‘ m
R SﬁS—Fllmg Fee [[]$43.75 Filing Fee & [C1$43.75 Filing Fee & []$52.50 Filing Fee,

wind
:
o

‘3: L E 5 b Certificate of Status ~ Certified Copy Certificate of Status &
e o (Additional copy is Certified Copy
Ll w2 . .
oy — Gur enclosed) (Additional copy is
oL e enclosed)
ﬁ- —.;-G:'.
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“MAIFING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE

Division of Corporations

September 18, 2009

KATHI PEASE

SOROPTIMIST INTERNATIONAL OF THE PALM
3078 DREW WAY

PALM SPRINGS, FL 33406

SUBJECT: THE CANCER FUND OF THE SORCOPTIMIST CLUB OF THE PALM
BEACHES, INC.
Ref. Number: 715225 _

We have received your document for THE CANCER FUND OF THE

SOROPTIMIST CLUB OF THE PALM BEACHES, INC., however, upon receipt of

your document no check was enclosed. Please return your document along

gith a check or money order made payable to the Department of State for
35.00.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6905,

Thelma Lewis
Document Specialist Supervisor Letter Number: 709A00030739
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ARTICLES OF DISSOLUTION

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

FIRST:

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

e Camcen jw AV /Jr@vh/ww# C&ﬂ-ﬁf‘fﬁe ?@Qw\

SECOND:

THIRD:

The document number of the corporation (if known): |7 |15 M 5 &%
e

Adoption of Dissolution
(COMPLETE SECTION IOR II)

SECTION1
If the corporation has members entitled to vote:

{(CHECK/COMPLETE ONE)

[A] The date of the meeting of members at which the resolution to dissolve was adopted

7 5 /200 Cf . The number of votes cast by the

members was sufficient for approval.

[[] The resolution was adopted by written consent of the members and executed in
accordance with section 617.0701, Florida Statutes.

SECTION I
If the corporation has no members or members entitled to vote on the dissolution:
The corporation has no' members or members entitled to vote on the dissolution.

The date of adoption of the resolution by the board of directors was

The number of directors in office was and the vote for resolution was

for and against. (must be a majority vote)



FOURTH: Effective date of dissolution if applicable:

(no more than 90 days after dissolution file date)

(BYy the chairman or vige£hairman of the board, president or other
officer- if directors hayé not been selected, by an incorporator- if in
the hands of a receiver, trustee, or other court appointed fiduciery,
by that fiduciary.)

FRANCE S HANSEN

{Typed or printed name of the person signing)

; (Title of person signing)

FILING FEE: $35



