(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[] pekur [ warr [] maw

(Business Entity Name)

{Document Number)

Cerified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

T1I05%

FAIRVRRIA RN

400275495304

T/25¢ 15--01029--031

SEP

LIS

#4345, (i

Q‘_X\\ i




s

July 10, 2015
1017 Bucida Road

Delray Beach, F1. 33483

Florida Division of Corporations
Secretary of State

Corporate Filings
P.O. Box 6327
Tallahassee, FL 32314

Dear Sir/Madam:

As conveyed in May of this year, I, Mary Renaud, president of Handicapped Meet Christ, Inc., a
corporation of the State of Florida, certify that the officers of the corporation voted unanimously
to dissolve the corporation on Q@QZ o2 g ) )5, that we have complied with the requirements of
all of the applicable subsections of 617.1406 Florida Statues, and hereby file our plan for the
transfer of its assets with the Florida Department of State. Said plan is as foliows:

1. All liabilities and responsibilities of the corporation have been satisfied.
2. There are no requirements or conditions for the return of any assets.

3. All assets will be transferred to St. Joan of Arc Catholic Church in Boca Raton, Florida,
1o be used for the charitable purposes for which Handicapped Meet Christ, Inc., was
incorporated. St. Joan of Arc has accepted the transfer and obligations.

Sincerely,

ary Renaud

President

Handicapped Meet Christ, Inc.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2015

Mary Renaud

Handicapped Meet Christ Inc
1017 Bucida Road

Delray Beach, FL 33483

SUBJECT: HANDICAPPED MEET CHRIST, INC.
Ref. Number: 771026

Upon receipt of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document to -~ ° .

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.

| have enclosed articles of dissolution for a non-profit corporation. Please fill out
this form and resubmit it along with a copy of this letter.

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) 245-6050.

Annette Ramsey
Regulatory Specialist |l Letter Number: 515A00016151

www.sunbiz.org
Nhsricinan nf Clarrmaratiomne - PO ROY 2997 Mallabhacaon Flarmida 29914



FLORIDA DEPARTMENT OF STATE
; Division of Corporations

July 16, 2015

Mary Renaud

Handicapped Meet Christ Inc
1017 Bucida Road

Delray Beach, FL 33483

SUBJECT: HANDICAPPED MEET CHRIST, INC.
Ref. Number: 771026

We have received your document for HANDICAPPED MEET CHRIST, INC.,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $35.00.

Articles of Dissolution for a nonprofit corporation must comply with either section
617.1401 or 617.1403, Florida Statutes.

glease fill out the enclosed dissolution form and sned it in with a check for
35.00.

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) 245-6050.

Annette Ramsey
Regulatory Specialist I Letter Number: 715A00014977

).'

www.sunbiz.org

ivician af i arnnraticrne. PO ROY 2997 Mallabhacome THrawida 3091 A4
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COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: DISSoLo Tiond

DOCUMENT NUMBER: 111020

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

Please return all correspondence concerning this matter to the following:

Maw*q /Q_,MNGLMD

{Name of Contact Person)

(Firmy/Company)

o171 Rucida €D

(Address)

Delrau B©dh, Fr. 32¢E

{City/State and Zip Code} i

For further information concerning this matter, please call:

Moy ana/’db a( Slety Yyl-0434¢

(Name of Contact Person) (Area Code) (Daytime Telephone Number)
Enclosed is a check for the following amount:

%&SSS Filing Fee [ $43.75 Filing Fee & (J $43.75 Filing Fee & 1 $52.50 Filing Fec,

Certificate of Status ~ Certificd Copy Certificate of Status &
(Additional copy is Certified Copy
Cheds wag cashed by Gole  enclosed) (Additional copy is
- | 2\ \ s i ' enclosed)
(5ee nH Q(J«Qd)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Execuive Center Circle

Tallahassce, FL 32301



ARTICLES OF DISSOLUTION

FILED
Pursuant to section 617.1403, Florida Statutes, this Florida not for profit corporation submits the following
Articles of Dissolution: 915 SEP 10 PH 2: 10

FIRST: The name of the corporation as currently filed with the Florida: De arteh 61
P Y : i u,‘m{),gr "Il ?5] E

RanoicaPed Wegt Oln.r'*t»%’.() LTne -

SECOND:  The document number of the corporation (if known): 7 o2 (-0

THIRD: Adoption of Dissolution
(COMPLETE SECTION I ORIID)

SECTION I
If the corporation has members entitled to vote:
"HECK/COMPLETE ONE)
The date of meeting of members at which the resolution to dissolve was adopted
gl -
L‘l r;L% . 1> . The number of votes cast by the members was sufficient for
approval.

O The resolution was adopted by written consent of the members and executed in accordance with
section 617.0701, Fiorida 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)
lag)lis
FOURTH  Effective date of dissolution, if applicable: Y cl% 1D

{no more than 90 days after dissolution file date}
Note: If the date inserted.qin this block does not meet the apphcable statutory filing requirements, this date will not
be listed as the docun ;s effective da the Dcp f State’s records.

Signature: N
(By lhy{h rman or uJe cl(alrmar\oflhe boa%emdem or other officer- if directors have not been selecied, by an
incorporator- if in the hands of u receiver, irdstee, or other court appointed fiduciary, by that fiduciary)

MAR  Ke pAvd

(Typed or printed name of person signing)

Dire ¢« 1ol

(Title of person signing)

Filing Fee: $35



