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COVER LETTER

TO: Amendment Section
Division of Corporations

sumecr:_ aothn, Digsdvoval & Coapottas (i, Trsb)

DOCUMENT NUMBER:

The enclosced Articles of Dissolution and fce arc submitted for filing.

Please return all correspondence concerning this matter to the following:

\JAN\ES F Qﬂowﬂ

{(Name of Contact Person)

S and t\/xm (Bt Froparl, fomdriion

(Flrm/C()mpany)

170 W I(w@m Q;Ai

- (Address)

Boca Nafow L. 23431,

(City/State and Zip Code)

| For further information concerning this matter, please call:

e [ (Saamt a( 861 ) 7S6-LT1Q

(Nume of Contact Person) (Arca Code) {Daytime Telcpha"nc Number)
Enclosed is a check for the following amount;

{Sﬂﬁ Filing Fee O $43.75 Filing Fee & 0 $43.75 Filing Fee & W 852,50 Filing Fee, .

Certificate of Status ~ Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
cnclosed)

MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassec, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2015

James F. Brown

272 W. Key Palm Rd.
Boca Raton, FL 33432

SUBJECT: JIM AND KATHY BROWN FAMILY FOUNDATION, INC.
Ref. Number: NOO0OO0O008406

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

If you wish to voluntarily dissolve the corporation please fill out the enclosed
dissolution form and submit it along with a $35.00 filing fee.

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: 815A00006967

www.sunbiz.org

Thwrnatnn nf il narnnratiniie . PO ROWYY 2997 Mallakhacoanns Rlavidae 021 A4



ARTICLES OF DISSOLUTION FILED

Pursuant to section 617.1403, Florida Statutes, this Florida not for profit corporation subrpgts: IBPWBW‘PE 2:59
Articles of Dissolution:

FIRST:

SECOND:

THIRD:

FOURTH

Signature;

SELCEL Jag OF STATE
The name of the corporation as currently filed with the Florida Dcpartmeg; of Staté: *53[c FLORIDA

ui.-s

L.Jlm And ‘\/’XR/\Q \(&(mﬂ F/\m . wd3+0"f :D/\/C-’

The document nunber of the corporation (if known):

Adoption of Dissolution
(COMPLETE SECTION 1 OR 1D)

SECTION I
If the corporation has members entitled to vote:

&?ECWCOMPLETE ONE)
The date of meeting of members at which the resolution to dissolve was adopted
M@V ‘g otg . The number of votcs cast by the members was sufficient for

approval. ](Mﬁ&’ﬁ‘)

0 The resolution was adopted by written consent of the members and exccuted in accordance with
section 617.0701, Florida Statutes.

SECTION 1l
If the corporation has no members or members entitled to vote on the dissolution:

The corporation has no members or members entitled te 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 votc)

Effective date of dissolption, if applicable: ‘_DF,CE.\ME)ER 3 '7..0\5’

(no more than 90 days alief dissolution file date)

{By the chairman or yic chzurman of the board@or other officer- if directors have not been
selected, by an inco rator if in the hands of a reCEiver, trustee, or other court appointed fiduciary, by

that fiduciary)
\JA MES f &’ow N,
{Typed or printgd name of person signing)
/ A’Es!d‘wl'

(Titie of person signing)

Filing Fee: $35



Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of payvment of unknown claims

against this corporation as provided ins. 617.1407, F.5.

This "Notice of Corporate Dissolution” is optional and is not required when filing a voluntary dissolution.

Name of Corporation: ‘JI.N\ k&i ,Gﬂl/v 6&6% F;Mll}, QJW{%M}

Date of dissolution will be the date the dissoluion is filed with the Department of State or as
specified in the Articles of Dissolution.

Description of information that must be included in a claim:

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

7L W 'é\/ P?slm QOL-
(Soc Qﬁoa fo. %3437

A claim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 years after the filing of this notice.

\Jﬂlmgs F @Owd :

Printed Name of the Person Filing Wﬂure of the Person Filing

Fee: No charge if included with Articles of Dissolution, If filed separately 335.00



