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COVER LETTER

TO: Amendment Section
Division of Corporations

Y

o —t
EOANS ¢
gk G ™
SAMOWITZ FOUNDATION, INC. A
SUBJECT: ' =
o v -
' N03000010416 T
DOCUMENT NUMBER: P
“The enclosed Articles of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

VANESSA LAGANA
(Name of Contact Person)
FOX ROTHSCHILD LLP | '
(Firm/Company)
ONE BISCAYNE TOWER, 2 8. BISCAYNE BLVD,, SUITE 2750

o ‘tAddress)
MIAMI, FLORIDA 33131

{City/State and Zip Code)

For further information concerning this matter, please call:

|
VANESSA LAGANA | : . 305 3 442-6544 . - e e e . :
(Name of Contact Person) (Area Coxde) {Daytime Telephone Numbcer)
Enclosed is a check for the following amount:

|
W 335 Filing Fee () $43.75 Filing Fee & 0 $43.75 Filing Fee & 0 $52.50 Filing Fee,

Certificate of Status  Certified Capy Certiticate 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 -
Tatlahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Fax Audit #H15000132889% 3
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=
ARTICLES OF HSSOLUTION

g =
i en
- & )
Pursunny to section 617.1403, Florida Starutes, this Florida not for profit corperation submits the following L‘:f. -
Articles of Dissolution: i
FIRST: The name of the corporation as currently filed with the Elorida Depatment of Swate: - = _
SAMOWITZ POUNDATION, INC. L = 4
P _:J'l“
SECCOND:  The document number of the corporation (if known): NDID0U0 10416 - ™~
THIRD:  Adoption of Dissolution -
. e L Q. i TE ON 1]
-SECTION I -

If ghe corporation has members r.m.ule(l to vote: . o ST
(CHECK/COMPLETE ONE)

0 The uate of meeting of members ut which the resolution to dissolve was adopted

The number of votes cust by the members was sufticient for
npp:u»al.

B Thc msolunon was adopted by written consent of the membcm and exemmd in ac\.ordnnce with
section 617.070!, Florida Statutes.

SECTION It

{{ the corporation hay no members or members cutitled to vote on the dissolution

The corporation has no members or members cntitled to vote on the dissolution

The dateof adeplion of the resolution by the board ol directurs was

The number of directory in office wes
amd

and the vote {or resolution was For
against. (Must be s majority vote)
FOURTH  Effective date of dissolution, if applicable:

{rur merz thua 90 doys adler dissolution file dake)
Natg; 15 the dote ingerted in chis block does noy meet the applicable: statutory filing requirgments, this date wilt pot
b liswd a8 the dm.um% :ﬂnmlve datn

i:np?a‘mrmwm of State’s records.
Signature: /

Gt t-
(By The chaifmapn or vice »hamn.u: ol thy buard, president or uthe

er ¢ Hogre it dbeaoms have not been seleeted. by an
incorporulor- if ia the hards alMa reeciver, 1usiee, of s oot

inted fiduciary. by ther fiduciury)
PAULETTE §AMOWITZ

{Typed or printad wame of pervan signing)
DIRECTOR -~ ' o

{Title o person signkng}

Filing bFee: 835

Fax Audit #H1500013288% 3



