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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 12, 2006

ELEONORE THERMIDOR
AMERICA ISLAND MISSION INC.
320 NE 180TH DR

NORTH MIAMI BEACH, FL 33162

SUBJECT: AMERICA ISLAND MISSION INC.
Ref. Number: NO1000008673

We have received your document for AMERICA  ISLAND MISSION INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You have submitted two documents to dissolve the subject corporation. Please
choose the correct type of dissolution according to Florida Statutes and resubmlt
only one document.

Please note that 617.1401 is for corporations that never commenced business. If
you submit 617.1403, please only complete either Section | or Section il.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you_havé, any questions concerning the filing of your document, please call
(850) Z#5-6957.

Pa%ela-ﬁmith
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COVER LETTER

.- L

,JO: Amendment Section
Division of Corporations

SUBJECT: ___D)tS S0 ju tremn

DOCUMENT NUMBER: N 2 [000 00 K673

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

Please return all correspondence concerning this matter to the following:

E/ oonore Theymuilan

{Name of Contact Person)

Aemepica rslons Misscar

(Firm/Company)

200 WEIYOTh DR

(Address)

) @fﬂfﬁh/ﬁbﬂ% Reach, FL33/62.

(City/State and Zip Code)

For further information concerning this matter, please call:

EJleon ore Therorvilon (305" ) 652 ~65 Y

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

— ﬁ $35 Filing Fee (3 $43.75 Filing Fee & (3 $43.75 Filing Fee & 11 $52.50 Filing Fee, -

Certificate of Status ~ Certified Copy Certificate of Status &
(Additional copy is Centified 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

Taliahassee, FL 32301




ARTICLES OF bISSOLUTIOﬁ _
| Purgudnt to section 617.1401, 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: )
Bmeaica rsiand Afission Tre.
SECOND:  The document number of the corporation (if known):__ /U () [ D000 K& 7 3
THIRD:  The file date of the articles of incorporation: QS [30/ 200
_FOURTH _The corporation has not commenced to conduct ts affars
FIFTH: No debts of the corporation remains unpaid.
SIXTH:

Adoption of Dissolution (CHECK ONE)

OR

(Note: Cannot be authorized by an incorpprator if the corporation has directors)
MThe dissolution was authorized by a majority of the directors:
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O The dissolution was authorized by an incorporator. - 2r
o [T
O The dissolution was authorized by a majority of the incorporators.
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~. -that fiduciary)

e chairman or vice chairman 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
& legnore Theraniden
{Typed or printed name of person signing)
(Title of person signing)

Filing Fee: $35
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