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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: DISSDLU nop §F A‘MERIU\M A'DbDUAHOrJ or CWU T SCHO(FLS, IN[ 2

DOCUMENT NUMBER: 134108

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

Please return all correspondence concerning this matter to the following:

Serrrey  WJALTON

(Name of Contact Person)
Amert opd Assoe 14 o oF Emzlsn/bd Seroors
{Fim/Company}
LITO SHAWbWFORD [KoAD, SwTe 103

(Address)

Charranooca  Temvessee 3743
{City/State and Zip Code)

For further information concerning this matter, please call:

Jerrred  dmuosd a( 423, LF-42F0

(Name of Contact Person} (Area Code} {Daytime Telephone Number)

Enclosed is a check for the following amount;

O $35 Filing Fee 0 $43.75 Filing Fee & O $43.75 Filing Fee & M$52.SO 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 Corporations

P.O. Box 6327 Clifton Building

Tallahassee, Fi. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



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:

/'\ME:'R\UhJ Assoc,mnm OF Q&Husﬂm SU‘\'&')LS! fAJC.

SECOND:  The document number of the corporation (if known): 1 1“} 169

= e
THIRD:  Adoption of Dissolution LT
(COMPLETE SECTION I OR II) T st T
SECTION 1 T
If the corporation has members entitled to vote: TR ¥ .
LR -
(CHECK/COMPLETE ONE) Y
L1 The date of meeting of members at which the resolution to dissolve was adopted %, RS

- The number of votes cast by the members was sufficient for

approval.

U 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 te vote on the dissolution:

The corporation has ne members or members entitled to vote on the dissolution.

-
The date of adoption of the resolution by the board of directors was OANUALY ,Dl 2019

. —
The number of directers in office was l S

and the vote for resolution was | q for
and O

against. (Must be a majority vote) Owne NaT PRELEAT

FOURTH  Effective date of dissolution, if applicable:

{ro more than 90 days after dissolution file date)
Note: If the date inserted in this block does not meet the applicable statutory fifing requirements, this date will not
be listed as the documenf's effective date on the Department/bf State’s records.

o LS

(B;. the chairman or vife c% nﬁn of the board, president or other officer- if directors have not been selected, by an
incorporator- if in thefhan receiver, trustee, or other court appoinied fiduciary, by that fiduciary)

Jderre [JIavton

(Typed or printed name of person signing)

Execunue Dmec_w{

{Title of person signing)

Filing Fee: $35



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: DISSDLLAT!OM 6F /\w\emow Asbouxmou o¥ sz:s TiA Scuomg,, NI

DOCUMENT NUMBER: 134108

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

Please return all correspondence concerning this matter to the following:

SerrreN  (WJALTON

{IName of Conract Person)
Amerion Associa no oF Cm'elsnmd Sexpors
(Finn/Company)
LITO SHAUWLWFORD oA Swite 103
(Address)

Charranooaa - TENIESLEE 2743
(City/State and Zip Code)

For further information concerning this matter, please call:

Jerrred  klaumoa a(H323 ) LA -Y2¥0

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

Enclosed is a check for the following amouni:

4 $35 Filing Fee 0 $43.75 Filing Fee & [ $43.75 Filing Fee & M.‘BSZSO 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 Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI, 32314 2661 Executive Ceuter Circle

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION
Pursuant to sectioni 617.1403, Flarida 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:

Amemo\ﬂ /-\ss-o(;mnm OF QrHusTimJ Swftms{ _f,dc_

SECOND:  The document number of the corporation (if known): 1 D‘LJ |10F
THIRD:

Adoption of Dissolution
{COMPLETE SECTION 1 QR II)

SECTION I .
If the corporation has members entitled to vote: L

I
(CHECK/COMPLETE ONE) .
U The date of meeting of members at which the resolution to dissolve was adopted ** |

W2

n
b
-

i nl R

™
- The number of votes cast by the members was sufficient for®
approval. oo

(—-. . ‘_ “',
h v

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

SECTIONII

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 OARUALY [OI 2019

The number of directors in office was l S and the vote for resolution was | q for
and 0

against. (Must be a majority vote) One abdT PRELEAT

FOURTH  Effective date of dissolution, if applicable:

(no more than 90 days after dissohition file date)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not
be listed as the document's effective date on the Department/bf State’s records.

NS

(By the chairman or vife ol

3o of the board, president or other officer- if directors have not been selected, by an
incorporator- if in thefhand3 of ¥ receiver, trustee, or other court appoeinted fiduciary, by that fiduciary)

Jerr WJaLmond
(Typed or printed name of person signing)

Execunve Diretior,

{Title of person signing)

Filing Fee: $35



American Christian Honor Society

=
Approve the things that are excellenL™ Philipgians 1:19
AACS 2018 Annual Report

SCHOOL INFORMATION

SCHOOL NAME Tfmolp Bnohs‘r 2 el TELEPHONE (704 HZ7 7400
ADDRESS 546 Drapesville Rood
CITYISTATEZIP_Hevrndon NA 20170

ACHS SPONSOR _ Y. ng;;gl Daltmv SPONSOR EMAIL Somdal%an@hemgg!m,m'gghwch.ovg

CHAPTER PRESIDENT VICE PRESIDENT
SECRETARY TREASURER
NO. OF ACHS MEMBERS SCHOOL ENROLLMENT (GRADES 9-12) ﬁf}
]
SIGNATURE %L_/\_.éf:____ DaTE O /03 /201 9
N RN !
STUDENT INFORMATION
NAME NOLOF YEARS MEMBER OF ACHS

YEAR OF GRADUATION

NAME NO. OF YEARS MEMBER OF ACHS

YEAR OF GRADUATION

NAME NO.OF YEARS MEMBER OF ACHS
YEAR OF GRADUATION

NAME NO. OF YEARS MEMBER OF ACHS
YEAR OF GRADUATION

NAME NQ. OF YEARS MEMBER OF ACHIS

YEAR OF GRADUATION

NAME NOL OF YEARS MEMBER OF ACHS

YEAR QF GRADUATION

NAME NO. OF YEARS MEMBER OF ACHS
YEAR OF GRADUATION

NAME NGO OF YEARS MEMBER OF ACHS
YEAR OF GRADUATION




