(Requestor's Name)

{Address}

(Address)

(City/State/Zip/Phone #)

[rckur [ war ] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

AAAONM AR

100312037051

WSl Lol 020 -~007 #8355, 00

1

RN
{5

bL:

2y
WYL

1

318
BONES
gz o LW L

W

YN
CERIE

HAY 23 701 " 6

\
T LB

Y. W




COVER LETTER

TO: Amendment Section
Division of Corporations

l

SUBJECT: CV R T AN L4 »’—'./ /‘&-MX/W va/ﬂ/ﬁ/&c’vr Z/T/(

pOCUMENT NumBer: [V O 50000 115 FS

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

Pleasc return all correspondence concerning this matter to the following:

MOUM'@ Steard

(Name of Contact Person)

ng UL (Emd Florence }jEentlxg EZé‘QAQ]é’Qﬂ Lol
(Firm/Company)

$020 Hollle dlyeedt

(Address)

Ph: ladelphia, VA 19150

(City/State and Zip Code)

For further information conceming this matter, pleasc call:

at(_cgé@ \5

{Mame of Contact Person) {Area Code) {Daytime Telephone Number)

Encloscd 15 a check for the following amount:

x\; E/. Fllmg Fee 0 $43.75 Filing Fee & 0 $43.75 Filing Fee & T $52.50 Filing Fee,
gl f‘ Certificate of Status ~ Certified Copy Certificate of Status &
g < e (Additional copy is Certified Copy
w X o= enclosed) (Additional copy is
c x 57 cnclosed)

O wd

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, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 1, 2018

MARIE STEWARD
8020 HOLLIS ST
PHILADELPHIA, PA 19150

SUBJECT: SAMUEL AND FLORENCE HENRY FOUNDATION INC.
Ref. Number: NO5000011588

We have received your document for SAMUEL AND FLORENCE HENRY
FOUNDATION 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):

The Articles of Dissolution was not inclued.

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

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist H Letter Number: 818A00008931
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ARTICLES OF DISSOLUTION

Pursuant 1o section 617.1403, Florida Statutes, this Florida not for profit corporation submats the following
Articles of Dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:

BAMUEL 4l Fpgeiie HENR Y RN DA T o0 T,
SECOND: The document number of the corporation (if known): w

THIRD: Adoption of Dissolution
(COMPLETE SECTION 1 OR 1)

SECTION 1
If the corporation has members entitled to vote:

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

/) 2t / //; 5{0 / 21} . The number of votes cast by the members was sufficient for

apploval.

O The resolution was adopted by written consent of the members and executed in accordance with
section 617.0701, Flonda Statutes.

SECTIONII

If the corporation has no members or members entitled to \ote-en the&ssolutlon
t"\,ﬂ'x —.—:

The corporation has no members or members entitled to vote on thaﬁsolgon Bl

B Z
The date of adoption of the resolution by the board of directors was & 1’? ) - .

)’\-

The number of directors in office was and the vote for rcsé“mon was O for
and against. (Must be a majonity vote) &z ”

FOURTH  Effective date of dissolution, if applicable:
{no more than 90 days afler dissolution file date)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not
be listed as the document’s effective date on the artment of State’s records.

Signature: % M/ 7// ﬁ{,(/ Q/Z%

(By the chairman or vice chairman of the board, prcs:dcnl or other officer- if directors have not heen selected, by an

incorporator- if in the hands of a receiver, trustee, or other court appointed fiduciary, by that fiduciary)
r ,

{
{Typed or printed name of person signing)

Cla

(Tutle of person signing)

Filine Fee: 35



