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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2008

BARBARA HERNDON
5606 CHANNING DRIVE
ST. CLOUD, FL 34772

SUBJECT: SIGMA BETA SORORITY INC EPSILON NU CHAPTER
Ref. Number: NO5000010451

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

The fee to file articles of dissolution or a certificate of withdrawal is $35. Certified
copies are optional and are $8.75 for the first 8 pages of the document, and $1
for each additional page, not to exceed $52.50.

If you have any questions concerning this matter, please either respond in writing
- or call (850) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 908A00016518

MNivicinn of Cornoratinne - PO ROY 8197 -Mallalaccen Flarida 29214



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: A Hficles o;F D rssplution

DOCUMENT NUMBER: NP Zppod /O is5/

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

Please return all correspondence concerning this matter to the following:

C/’&roiyo T Mprsan

(.Netfnc of Contact Person)

Lpsrlon Nu Chagler

i (Firm/Company)

SHol Channing D -
- {Address)

S4 Q/azfa! L FLTT2

{City/State and Zip Code)

For further information concerning this matter, please call:

fbove a( LoJy TE7—//56

{Nume of Contact Person) {Area Code & DaytimeTelephone Number)

Enclosed is a check for the following amount:

IE@S Filing Fee [$43.75 Filing Fee & []$43.75 Filing Fee & []$52.50 Filing Fee,

, Certificate of Status  Certifted 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 -
Tallahassce, FL 32314 . 2661 Executive Center Circle

Tallahassee, FL 32301
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Pursuant to section 617.1403, Florida Statutes, this Florida not for profit corporation submits the ﬂﬂl-%in
Articles of Dissolution: . 2
FIRST: The name of the corporation as currently filed with the Florida Department of Siate:

Snl‘gma B.@fg _{Sbmz‘lﬁf Inc éﬁS["Qn N;; Qflqa)o-[-cr

SECOND:  The document number of the corporation (if known): A/D.;DI)OC) [0 45/

THIRD: Adoption of Dissolution
(COMPLETE SECTION I OR 11)

SECTION1
If the corporation has members entitled to vote:

(CHECK/COMPLETE ONE)
M,IZ/The date of the meeting of members at which the resolution to dissolve was adopted

Mareh o 208 . The number of votes cast by the
members was sufficient for approval.

(] The resolution was adopted by written consent of the members and executed in
accordance with section 617.0701, Florida Statutes,

SECTION 11
If the corporation has no members or members entitled to vote on the dissolution:
The corporation has no members 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 the vote for resolution was

for and against. (must be a majority vote)

yfé/f‘rta, Zeaﬂ_"i
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FOURTH: Effective date of dissolution if applicable:

{no more than 90 days after dissolution file date)

Signature WQ" )%&’ZQMU

(By the chairmandr vice chbirman of the boarﬁ?residem or other
ofTicer- if directors have not been selected, by ®h incorporator- if in
the hands of a receiver, trustee, or other court appointed fiduciary,
by that fiduciary.)

Cavolyn I, Morgan

(Ty‘pt’d or printed name of the pensor{ signing)

Secretary - Treasurep
_(ﬂ‘itle of person signing)

FILING FEE: $35
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