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COPRY

FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2021

MICHAEL A. PHILLIPS
10373 CYPRESS KREE CIRCLE
ORLANDO, FL 32825 US

SUBJECT: THE CHURCH OF JESUS CHRIST OF THE APOSTOLIC FAITH
INC.
Ref. Number: 727372

We have received your document for THE CHURCH OF JESUS CHRIST OF
THE APOSTOLIC FAITH INC. and your check(s) totaling $165.00. However, the
enciosed document has not been filed and is being returmned for the following
correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached applicatior/form.

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) 245-6052.

Jalesa S Dennis
Regulatory Specialist |l Letter Number: 221A00017476

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

sussecr: 1VNeLhuch of Tesus Chrtet of The Apogblq'c baidh TnC

DOCUMENT NUMBER: & 131TA

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

Please return all correspondence concerning this matter to the following:

Michael A Phillins

' (Name of Contact Person)

(Firm/Company)
10312 Qypress Knge Girde
e (Address)
Orlondo , FL BASAS
(City/State and Zip Code)

For further information concerning this matter, please call:

Michpe] A. bhillips 4401 LIgn ey -

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

Enclosed is a check for the following amount:

K$35 Filing Fee [J$43.75 Filing Fee & [3 $43.75 Filing Fee & {7 $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy 1s 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 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



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:
TheChweh of Jesus Chngt of The Amsfolic Foukh, Tne.
: n v
SECOND:  The document number of the corporation (1f known): 70-)\75701 qin =
2 =
THIRD:  Adoption of Dissolution e
(COMPLETE SECTIONTOR1D) pals ¢
L T
SECTION | LOE e
If the corporation has members entitled to vote: Tien = Nas®
B
R
(CHECK/COMPLETE ONE) "E
The date of mecting of members at which the resolution to dissolve was adopted
LD \ | l%%l . The number of votes cast by the members was sufficient for
approval.
O The resolution was adopted by wnitten consent of the members and executed in accordance
with
section 617.0701, Florida Statutes.
SECTION 1
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: LD \ ! |§\O%I

(no more than 90 days after dissohnien fike date)
Note: If the date inserted in this block does not meet the applicable staatory filing requirements, this date will aut
be listed as the document's etfective date on the Depariment of State’s records.

4o Jhdbs

vide chaitman of Me board, pxlsidum or other officer- i1 directars have not been selevied, by an
incorporator- if it the hands of a receiver, trustee, or other coun appuinted fduciary. by that fiducisry

Midhae) A Philips

(Typed or printed name ‘of person signing)

Ouinay

Signature:
{By the chairghan or

{Tte of person signing)

Filing Fee: $35



