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ARTICLES OF DISSOLUTION

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

FIRST:

The name of the corporation as currently filed with the Flenda Department of State:
VISUAL AID VOLUNTEERS OF FLORTDA, INC.

SECOND:  The document number of the corporation (if known). 3370

THIRD:

with

FOURTH

Adopton of Dissolution
C T 1l

SECTIONI
If the corporation bas members entitled to vote:

(CHECK/COMPLETE ONE)
(] The date of meeting of members at which the resolution to dissolve was adopted

approval, 3";}'
r— EI
® The resolution was adopted by written consent of the members and executed in accﬁf_dmc
= -
section 617.0701L, Florida Starutes. ;;: e
z.-‘, [y
SECTION IT T
If the corporativn has ro members or membery entitted to vote on the dissolution: - }(.i'.’.
-
.
The corporasion has 20 members or members ontitied to vote on the dissolution. f '«1‘
The date of adoption of the resolution by the board of directors was
The oumber of directors in office was undd the vote for resolution was for
and against. (Must be 2 majonity vote)

Effective date of dissolution, if appligable: __oomrer 3t 2014

(2o tore ben 90 days alter dissolation file date)
Notg; ifthe date inserted in this block dues not meet the upplicahic statutory fling requirements, this date will oot
be listed as the document's effective date on the Departroent of State's records.

Signarure: gg i 4‘;;.“,22, CZ%IAD
LBy (3¢ chairman af vice chairman aff the board, president or,

officer- il dirmtors bave not beso selectod, by an
incorporstor- il in the hands of & rocever, trusice, or other court sppoimed Rduciary, by thal fiduviary)

Frences Lynnetic Taylor

(Typed of printed name of person signing)
President

(Title of person signmg)

Filing Fee: 515

. The nursber of votes cast by the members was sufficieatfor =
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Natice of Corpurate Dissnlution

This notice is submitted by the dissolved corporation named below fur resulution of paymeni of unknown claims

against this corporation as provided in 3. 6/7.1407, F.S.

This "Notice of Carparate Dissolution” ix optional and is not required when filing a voluniary divsalution.

. VISUAL AID VOLUNTEERS UF FLORIDA, INC,
Name of Corporation:

Dule of dissolution will be the date the dissolution is filed with the Departmeni of State or us specified in the Articles

of Dissolation.

Dscription of information that must be included in a claim:

4} Name, 2ddress and telephone number of the claimaat; (b) Amonzat of chim, including, if applicable, principal, interest,

penalties or other charges; (c) Statement containing a reasasable description of, nd the basis for, the claim; (d) Copy

of any and all wrilings evidencing the claim or upon which the claim is based; knd {¢) Statcment of whether or not the

claimant has other cleins sgaitest the Corportion, or it officers, directors, agents of representatives, in their capacities ac

such. The Corporatioc i3 the subject of a dissolution. A claim must be in writing.
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Mailing address where claims con be seni: (Claims cannot be sent to the Division of Corporations) [— =5 o
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1423 Mardee Rowd, Switzerizad, Florida 32259 = W
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A claim against the above named corparation will be barred unless a proceeding o enforce the claim is commenced

within 4 vears after the filing of this nutice.

Frunces Lynnetie Taytor
Printed Nowe of the Perton Filing Siynacture df the Pervon Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $35.08



