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Alpha Omega Developmental Services Providers INC., '
PO BOX 1057 Citra, FI. 32113

Judy A. Clark

PO BOX 1057 Citra, FL 32113

I would like change my status from a NON PROFIT INCORPORATED to a FOR
PROFIT status. Iam already doing business. Thank you. If I have done something
wrong or made any errors please contact me at 352-595-3442 352-481-9393

Judy Ann Clark
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ARTICLES OF DISSOLUTION

Fursuant to section 617.1403, Florida Statutes, this Florida not Jor profit corporation submits the Jollowing Articflé:;,"::?‘
of Dissolution: g

FIRST: The name of the corporation is A\ \‘O\I\ Q Ohﬂ@%@( \L-Q,\]Q \ﬁa‘D mOmJD L&ﬂ) Qs PO)\), aﬁr

—

SECOND: Adoption of dissolution Zhe
(Complete Section I or I) ‘

SECTION I
If the corporation has members entitled to vote:

The date of the meeting of members at which the resolution to dissolve was adopted
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(CHECK ONE)
£l The number of votes cast for dissolution was sufficient for approval.

[J The resolution was adopted by written consent and executed in accordance with
617.0701, Florida Statutes.

ECTION II L e o C .
If the Torporation has no members or members with voting rights:

The corporation has no members or members with voting rights,

The date of adoption of the resolution by the board of directors was rf |?){)l Ol
The number of directors in office was I and the vote for the resolution

was L____ for and Q 2 against.
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