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FLORIDA DEPARTMENT OF STATE
THE ACTORS WORKSHOP OF SOUTH FLORTRIRSANY Comporations
POB 5134

DEERFIELD EEACH, FL 33442

SUBJECT: THE ACTORS WORKSHOP OF SOUTH FLORIDA INC
REF: N0O5000005664

We received your electronically transmitted document. However, the
document has not been filed.

Please make the following corrections and
rafax the romplete decumant, including the aelectroniec filing cover shaet.

The documant you submitted has been prepared pursuant teo profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed ag a
nonprofit corporaticn, this document should be filed pursuant to chapter
617, Florida Statutes.

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

Pleage return your document, along with a copy of this letter, within 60
daye or your f£iling will be consldered abandoned.

If you have any gquestions concerning the f£iling of your document, please
call (850) 245-6050.

Darlene Connell FAX Aud. #: H15000077074
Reguletory Specialist III Lettar Number: 315A00006269

oo
oy
I
. pe- 18
e
1y -
PR <
%u‘.ﬂ-' ﬁ
FE R
v
.

pohA

P.O BOX 6327 - Tallahasses, Flonda 32314




(3-31-15;12: 06PM;

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 as currently filed with the Florida Department of State:
THE ACTORS WORKSHOP OF SOUTH FLORIDA INC.

SECOND:  The document number of the corporation (if known

»NO5000005664
THIRD: Adoption of Dissclution
(COMPLETE SECTION I OR IT)

SECTION1

If the corporation has members entitled to vote:
(CHECK/COMPLETE ONE)

3/30/15

w8 The date of meeting of members at which the resolution to dissolve was adopted”

AR LE

approval,

o

™o
. The number of votes cast by the members was sufficient for

section 617.0701, Florida Statutes.

“The resolution was adopted by written consent of the members and executed in accordance with
SECTION I

If the corporation has no members or members entitled to vote on the disselution:

The comporation has no mambers or members entitled to vote on the dissolution.

The date of adoption of the resolution by the board of directors was _
The number of directors in office was
and ;

__.__ and the vote for resplution was
against. (Must be a majority vote)
FOURTH  Effective date of dissolution, if applicable:

for
Signature: wa '

{no more than 90 days after dissolution file dute)

(By the chairmon or vioe chairman of the board, president or other officer- if directors have not been
that fiduciary)

soleoted, by an incorperator- if in the hands of a receiver, trustee, or other cowrt appointed fidueiary, by

JANE KELLY

(Typcdorprimedmmeofpersc_)n signing)
DIRECTOR

(11tle of person ngmng)
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