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National Association for Student Excellence

10968 NW 21st Street
Coral Springs, FL. 33071

August 20, 2004

Florida Division of Corporations
Amendment Section

PO Box 6237

Tallahassee, FL. 32314

RE: Officer Resignation
Voluntary Dissolution
Registered Agent Resignation

Pursuant to Florida Statutes, please file the following processes in the order requested below. Fees
and appropriate forms are enclosed.

1. Resignation of Officer

2. Voluntary Dissolution of the Non-profit Corporation

3. Resignation of registered agent.

Thank you for your assistance in this matter.

Michgdel S. Chambers
President



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suBJECT:_ Madvona | Assaaafwn -C;f Stvdent CC)CC-EHE‘nC—Q_, T .

(Name of Corporation)

DOCUMENT NUMBER:_ N § 3 0000/ 05 G 72—

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please retun ali correspondence concerning this matter to the following:

M { ehael C‘\ambw_s

(Name of Person)

M&h mmf Aﬁéoc -Qf S‘)’Ui{,n+ f‘;\ce \er\c{_ The .

(Name of Firm/Company)
S+
(090 NW  x) 77 St
(Address)
Cora\l Sprirao FL 307/
W City/Staté and Zip Code)

For further information concerning this matter, please call:

/‘
d Cyppocs  a( 501, 397- /263
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:
Amen&%ent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRZEO44(11/02)




ARTICLES OF DISSOLUTION

Pursuant to section 617.1403, Florida Statutes, this Florida not for profit corporation submits the following Articles
of Dissolution:

FIRST: The name of the corporation is

s s Aen?
SECOND: Adoption of dissolution E xce€ / ) ht y In

(Complete Section I or IT)

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

{(CHECK ONE)
E/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. e
s
SECTION 1I ; ﬁ Lo
If the corporation has no members or members with voting rights: p‘; .
r i -
The corporation has no members or members with voting rights. —c e
oty — s
=o . o
The date of adoption of the resolution by the board of directors was /4 vgvs 7 02 7, & ﬁ"ﬁi{ :
J 7 P
The number of directors in office was Y

I»
and the vote for the resolution

was 3 for and o

against.

Signed this 2D

vq,us/’ ,5?/&4

orVioeCh%aimuwf the Board, President or other officer)
i thael S. Chramb.eqrs

(Typed or printed name)
pr e=ioclenT
’ (Title)

Signature




