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* FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

October 6, 2005

ANDY TOLEDO
13439 SW 59 TERR
MIAMI, FL 33185

SUBJECT: ALMA MIAMI, INC. OF THE IGLESIA ALIANZA CRISTIANA Y
MISIONERA MIAMI AL ENCUENTRO CON DIOS
Ref. Number: NO1000004426

We have received your document for ALMA MIAMI, INC. OF THE IGLESIA
ALIANZA CRISTIANA Y MISIONERA MiIAMI AL ENCUENTRO CON DIOS and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

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

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) 245-6957.

Pamela Smith
Document Specialist Letter Number: 805A00060736
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Ar 77/ ceox o Do Ssoty Fimas 0F Misa 11140, Loic,

o £ Tas f:(b.&'fﬂ ALl p CAL Tetnrd 7 1T L i AT LA oot n s AL
Encdon o ci.a..«/éxcu‘

DOCUMENT NUMBER: A © / 000090 #¢ 2

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

Please return all correspondence concerning this matter to the following:

{Name of Contact Person)

- ~ -

ZCaa’:;f Alrpgnze Carcrions s f? sty Mg~y @i o Cal g’ Joaen,

(Firm/Company) Go s Doy
/13¥29 SuU ~v5 JTorerwe cs
(Address}
hmmx' e 32 &5
(City/State and Zip Code)

For further information concemning this matter, please call:

AvDy TocesDd=  a( 377 )y 386~ Ty=y
(Na/me of Contact Person) (Area Code & DaytimeTelephone Number)

Enclosed is a check for the following amount:

]:_7f$35 Filing Fee []1$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

Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF DISSOLUTION

-

Pursuant 1o section 617.1401, Florida Statutes, this Florida not for profit corporation submits the following
Articles of Dissolution:

ALrsn FIixrmg I ANC. 08 748 L CCETSia ALIANZ 4 O/ 5 Tpa/A 7
MHisienEar Miamy AL 5~ CvepnTao Conw Dieg

FIRST: The name of the corporation as currently filed with the Florida Department of State:

SECOND:  The document number of the corporation (if known): /¥ 0 1 02000 ¥z ¢

THIRD: The file date of the articles of incorporation: LT/ 2/ / ze=/

FOURTH  The corporation has not commenced to conduct its affairs.

- (w2
RS
FIFTH: No debts of the corporation remains unpaid. %‘C 2, ~\
e oy
SIXTH: Adoption of Dissolution (CHECK ONE) AT %vﬂ
(Note: Cannot be authorized by an incorporator if the corporation has directors)‘fn";(-_ w» %
Te. 5 O
The dissolution was authorized by a majority of the directors: ’;\. o ;;i
OR o7, ©
o™
[ The dissolution was authorized by an incorporator. kd

[ 1 The dissolution was authorized by a majority of the incorporators.

Signature: arler _‘:70.—@2;.%

(By the chairntn or vice chaitman 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)

ArNDY Teols Do

(Typed or printed name of person signing)

vicE - PRrRES/ DT /‘D/‘ﬂs'c 7o g
(Title of person signing)

Filing Fee: $35



