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ARTICLES OF DISSOLUTION
OF

CLAY COUNTY VICTIM SERVICES CENTER, INC.
(A Non-Profit Corporation)

Pursuant to section 617.1403, Florida Statutes, this Florida not for profit corporation
submits the following Articles of Dissolution:

The name of the corporation is Clay County Victim Services Center, Inc.

FIRST:
SECOND:  The date of the meeting of members at which thc resolution to dissolve was
adopted was November 15, 2011. Said dissolution was approved;'iby unanimous
vote of the Directors of the Corporation. o
5FR
B o
Signed this /27 dayof_ Lpri/ 12012, S N
’ _C_;)Ji."_” oy —
O ;- et _:‘ ~
Signature: / MMW g?a = Cga
o Mr. David McCall, Chairman Fx Y
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. # =
STATE OF FLORIDA
COUNTY OF CLAY

Before me personally appeared, Dd v/ o M LCall , to me personally known

and known before me to be the persons described in and who executed the foregoing Articles of
Dissolution and acknowledged to and before me that they executed said instrument for the

purpose therein expressed.

WITNESS my hand and official seal this / 273ay of Apr1/ 2012,

NO I Ang P%BL]C

State of Florida at Large
My Commission Expires:

[dentification: /;/ Lilenic.
A, KELLY HUSELTON

Personally Known:
47 & Commission DD 831974

¥ Expires October 19, 2012
Bonoad Thy Troy Fein Insurance 800-385-7019
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