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COVER LETTER

TO: Amendment Scction
Division of Corporations C4

SUBJECT: VC YN 'f'r:\ v -‘7’\ 51 C!\"\-\_'\"\ o M

DOCUMENTNUMBER: N QL bdconol &M

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

Pleasc return all correspondence concerning this matter to the following:

LAwre mee L L.A_‘Hg_g,l]

(Namc of Contact Person)

FiawlTdhuwack of @ hansT, Seiantisl

.(Firm/Company)

V3 West Fraalee. Stiedl
- {Address)

U—"L{ﬂ.u—s'\, . pL_. Erie RN

(City/State and Zip Code)
For further information concerning this matter, please call:

Laweesae L. Lcthgad a((Z2S ) 3UR-T43E

(Name of Contact Person) {Arca Code) {Daytime Telephone Number)
Enclosed is a check for the following amount:

3835 Filing Fec $43.75 Filing Fee & [0$43.75 Filing Fec & [1$52.50 Filing Fee. Certificate of

Cenrtificate of Status Centified Copy Status & Certified Copy
{Additional copy s enclosed) {Additional copy is enclosed)
Mailing Address: Street Address:
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL. 32303

‘P\Eﬁét Npdawss Thi @om1e5?oz.4.coz¢¢z e
L-vf:(-m_._\l'LLHd‘lE\ L. LL::{'-{—.’QL“ 0
\\We Nortd \Liates Thcovhi-
Prutbaoi il , R o S aiah



ARTICLES OF DISSOLUTION

Pursuant to section 617.1403, Florida Statutes, this Flonida 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
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The document number of the corporation (if known):
0

SECOND:
THIRD: Adoption of Dissolution o
(COMPLETE SECTION I ORII) T
X Iy
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SECTION !}
If the corporation has members entitled to vote:

(CHECK/COMPLETLE ONE)
[ The date of meeting of members at which the resolution to dissotve was adopted
. The number of votes cast by the members was sutficient for

1S MNod, 2oto

approval.
O The resolution was adopted by written consent of the members and executed in accordance

with
section 617.070G1, Flonda 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
and the vote for resolution was

The number of directors in oftfice was
and against. (Must be a majority vote)
b D&, Loze

Eftective date of dissolution, if applicable:
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not

{no more than 90 days after dissolution file date)

FOURTH

be listed as the document’s effective date on the Department of State’s records.

Iy

Signature: e S e
{By the chairman 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 recciver, trustee, or other court appointed fiduciary, by that fiduciary)

Laworesel L. Lorttael]
{Typed or printed name of person signing)
DIRECTOR

(Title of person signing)

Filing Fee: $35



