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CITIZENS’ CRIME WATCH
"~ of Pembroke Pines, Florida, Inc,
) 501 NW 103 AVE, PEMBROKE PINES, FL 33026-3924
OFFICE: 954-435-6528 FAX: 954-431-2855 E-MAIL: CrimeWatch@bellsouth.net
WEB SITE: www.PPines.com/Police/CrimeWatch
in cooperation with the
Pembroke Pines Police Department.

June 3, 2009

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Articles of Dissolution

To Whom It May Concern:

Attached, please find copies of the forms to dissolve Citizens’ Crime Watch of Pembroke Pines, Inc., with a
check in the amount of $35.00, in the name of Florida Department of State.

Thanking you for your help, I remain,
Sincerely,

Citizens’

ime Watch of Pembroke Pines, Inc.

Rudy Tamayo
President

Encls.

Crime Prevention Is Everyone’s Business
Puntacnt MNur Pinae Rannart ANl Mrimac



COVER LETTER
TO: Amendment Section
Division of Corporations

D/SS@L(/T#O/’J © £ 3 |
SUBJECT:Crr 1 25y S Lt 17 Ware pr/%,,gza/:e SAE S

DOCUMENTNUMBER: &% 75 §5¢ %25

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

Please return all correspondence concerning this matter to the following;

RPudy TArIm YO

(Name of Contact Person)
Culrme W 7c 1y
(Firm/Company) .
Y387 VinTA Ge [ )s Drecve
(Address)
PRy AN, TX 772 §0F
(City/State and Zip Code)

For further information concerning this matter, please call:

Rusy TA 1AL 0 95y §05- 970X

(Name of Contact Person) (Area Code & DaytimeTelephone Number)

Enclosed is a check for the following amount:

FZISBS Filing Fee []$43.75 Filing Fee & [[1$43.75 Filing Fee & []$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 Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 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:
CirioEns Cotrsme CWRTCH DE I o BROCE JSNE S LU <

SECOND: The document number of the corporation (if known): _7 5 )% 9/ 3 5_

THIRD: Adoption of Dissolution
(COMPLETE SECTION I OR II)

SECTION I
If the corporation has members entitled to vote:

(CHECK/COMPLETE ONE)

g’ The date of the meeting of members at which the resolution to dissolve was adopted

MAY LK { 200 9 . The number of votes cast by the

members was sufficient for approval.

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

SECTION II
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: - -T UALE "D, 2 OO0 7

(no more than 90 days‘aﬁer dissolution file date)

Signature f4/4
(By the chairman or vice chaimmag/of the board, president or other
officer- if directors have not been selected, by an incorporator- if in
the hands of a receiver, trustee, or other court appointed fiduciary,
by that fiduciary.)

RPudoy Trarrago

(Typed'or printed name of the person §igning)

{
)%ES!DE/VT

(Title of person signing)

FILING FEE: $35



