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"COVER LETTER

‘TO: Amendment Section
Division of Corporations

sumsgcet; Foundation for Mental Health in Pinellas, Inc.

'DOCUMENT NUMBER: 722510

"The enclosed Articles of Dissolution and fee are submitied for filing.

"Please return all correspondence concerning this matter to the following:

_Howard P. Ross, Esq.

" {(Name of Contact Purson}
Battaglia, Ross, Dicus & Wein, P.A.
(FirnvyCompany)
980 Tyrone Blvd.
(Addross)
St. Petersburg, Florida 33710
(City/Stato and Zip Code)

"For further information concerning this matter, please call:

"Moward P. Ross (727 , 381-2300

(Nama of Cantact Person) {Arca Code & DaytimeTelephane Number)
"Enclosed is a check for the following amount:

"[1$35 Filing Fee [[]$43.75 Filing Fee & []543.75 Filing Fee & [1$52.50 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
Division of Corporations Division of Carporations
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Circle
Tallahasses, FL 32301
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FAX NO. -

ARTICLES DF BISSOLUTION

Pursuant to seetion 617,1403, Flarida Statutes, this Florida nol for prafit corporation submits the following
Articles of Dissolution:

FIRST:

SECOND:

THIRD:

((E09000115813 3))

The name of (he comaration us currently filed with the Florida Pepartment of State:
Foundation for Mental Health In Pinsllas, Inc.

The document pumbeér of the corporalion (if known): 722510

Adaption of Digsolution

(COMPLETE SECTION [ OR 1)

SECTION [
If the corporation has members entitled to vote:

(CHECK/COMPLETE ONE)
] The date of ihe mocting of members at whith Lhe resolution Lo dissolve was adopted

. The number of vates cast by the

members was sulficiont for appraval.

[£] The resalution was adopicd by writhen consem of the members and exccuted in
accordances with acetion §17.0701, Florida Statutcs.

SECTION (I

If the corporition Hias no members or members entitied to vote on the dissolatian:

Tha comporation has o members ar members enlitled to vote on the dissolutian,

The date of adoption of the resolution by the bourd of directars was

The number of dirccters it aflice was, and tha vote for resolulion was

for and against. (nual be n majority vata)
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FOURTH:  Effective date of dissolution jf applicable: May 1, 2009
. ' (1o mave than 50 days sfier dissolution file daa)

— ) , p
2lan o) é“*’/{/‘jﬁ,,ﬁk(.’({—-:}\/

chairman ar vice chairman of the board, pregident or othék
officer- if directors have not been seleciad, by an incarporatar- if in
the hands of & recciver, trustes, or other court appainted fiduciary,
by dhat Aduciary.)

Tom Wedekind
(Typed or printed name of the persan signing)

President
(Title of person signing)

FILING FEE: 335
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