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COVERLE R

TO: Amendment Section
Division of Corporations

SUBJECT: AN [ SELYTICES 03 WhaT 1 Aeket), TrlC.

DOCUMENT NUMBER: _ N NSDOODOY <475
The enclosed Articles of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

" OAnTCE WLt TAm S

(Name of Contact Person)
ANE SERYICES 09 s 745401 BESCN, TRIC..
(Fi ompary)
NALL LS. m@%% TAATL 29,5
Addre;
A oot ﬁmw& A 3343
/ (City/State and Zip Code)

For further information concerning this matter, please call:

Ct\:‘?ﬁicf M//zﬁ;’m\j at( 208 ) §¥89-3379

{(Name of Contact Person) {Area Code & DaytimeTelephone Number)

Enclosed is a check for the following amount:

[¥$35 Filing Fee [J$43.75 Filing Fee & []$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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 8, 2005 , . —1’ O -
WA

JANICE WILLIAMS

JADE SERVICES OF WEST PALM BEACH INC L) l f_)éb \/r‘f IU’)

11211 S MILITARY TRAIL - APT 2913
BOYNTON BEACH, FL 33436

SUBJECT: JADE SERVICES OF WEST PALM BEACH, INC.
Ref. Number: NO5000004475

We have received your document for JADE SERVICES OF WEST PALM
BEACH, 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):

Articles of Correction must be filed within 30 days of the date that the original
document was filed.

You must first dissolved the non-profit corporation and then file new articles of
incorporation as a profit corporation.

We are enclosing the proper form(s) with instructions for your convenience.

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

If you have any questions conceming the filing of your document, please call
(850) 245-6964.

frene Albritton
Document Speciaiist Letter Number: 105A00050794

Tiwricinr nf Cavrmnratinme - P O BOYY 2997 _Tallabhaceon Flarida 29914



ARTICLES OF DISSOLUTION

Pursuant 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:
TDORME SERVTCES /2 WEST him AFACH, ZIale.

SECOND:  The document number of the corporation (if known): AL D D DDLLHL 475
THIRD: The file date of the articles of incorporation: 05/ D2 / DS

FOURTH  The corporation has not commenced to conduct its affairs.

FIFTH:

No debts of the corporation remains unpaid.

SIXTH: Adoption of Dissolution (CHECK ONE)

(Note: Cannot be authorized by an incorporator if the corporation has directors)

] The dissolution was authorized by a majority of the directors:

OR R
?‘aﬁ lf?;‘, “\
& The dissolution was authorized by an incorporator. -%'r' PER—
v A
V.3 ™
[C] The dissolution was authorized by a majority of the incorporators. L‘f‘?:: % o8]
T g
2 %
o
pod

Signature@ Lmek 7/\/,{/{/& ’ﬁ/m/_zfiﬁ

(By the dhairman 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 appeinted fiduciary, by
that fiduciary)

OSANTCE . WL ThmS

{Typed or printed name of person signing)

PRESTHENT

(Title of person signing)

Filing Fee: $35




