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FLORIDA DEPARTMENT OF STATE

Division of Corporations  ~&y -0 .. -
[ T T R ™ ™

April 16, 2021

HAPPEHATCHEE CENTER, INC.
6640 BRIGHT ROAD
N. FT. MYERS, FL 33817

SUBJECT: HAPPEHATCHEE CENTER, INC.
Ref. Number: NO6000012464

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

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

Please amend your document or complete the enclosed form.
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.

Querida R Silas
Regulatory Specialist || Letter Number: 421A00007329

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Disezlytim O%““Yi #ﬂi\)’}x haltehee C-en \Cﬁ lac .
DOCUMENT NUMBER: Lf?’ Videelel, 7?&?

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

Please return all correspondence concerning this matter to the following:

(sepe Ve, Grant

{(Name of Contact Person)
HCOQL\/WLC  Center Ine.
(Firm/Company}
o Hon |
{Address)
et Myess EC 33902

! (Ciy/State and Zip Code)

For further information concerning this matter. please cail:

(tuello Gt 221, %22-7865

Nume of Contact Persan) (Arca Code) {Daytime Telephone Number)
Y P

Enclosed is a check for the following amount: gﬁ a“f AR ?Cl’.d N\ ZAJ 2‘

{3535 Filing Fee 03 §43.75 Filing Fee & 843.75 Filing Fee & TI852.50 Filing Fee, Cenificawe of F[_OY\F C’ &

Certificate of Status Certified Cop\ Status & Certified Copy
{Additional copy i3 enclosed) (Additiona) copy ix enclosed) @g }"Q (()
Mailing Address: Strect Address: \—H 3 [3 8
Amendment Section Amendment Scection
Division of Corporations Division of Corporations C@ké‘ CCL/
P.O. Box 6327 The Centre of Tallahassec c(ﬂ"‘(od
Tallahassec. FL 32314 2415 N. Monroe Street. Suite 810
Tallahassce. FL 32303 «

VA B35
Z/rg/2



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:

H‘ct;t\?G\@ hatehoo  (onder o

SECOND:  The document number of the corporation (1f known):

THIRD: Adoption of Dissolution
(COMPLETE SECTION 1 OR I1)

SECTION 1
If the corporation has members entitled to vote:

= na
(C HECK/COMPLETE ONE) =m S

UTI]L date of meeting of members at which the resolution to dissolve washdopiaE -T-l

J:-S-: —
~The number of votes cast by the membeff Was mhcnént for
. i I_TI( “
approval. LY o [T

x

r— ., —_—
O The resolution was adopted by written consent of the members and cx@u_cd I&accoxc;ancc

with 5™ &=

seetion 617,0701. Florida Statutes.

SECTION I
[f the corperation 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 | L/’ 5/7-*0

The number of directors in office was g and the vote Tor resolution was f i for

and ‘ :) against. (Must be a majority v ote)

fcb 11 20z

(no more than 90 days aﬁer dissolution file date)
in this block does ngt-meet the applicable statutory filing requirements, this date will not

Note: [fthe (h;/iu.scrtt,
be histed as thedocument)s ¢ tu,m/d(tu gn‘the l)?:pmnmm of Stare s feeords.

l”ﬂdlll[u,/ /(ﬁ %/’

{By I‘(chalrm anfor Sice ch‘nrm.n{ﬁlhc béam‘/vr'x ident or other ofisc'u dircc}ﬁr have not been selected, by an
| S 5

FOURTH Effective date of dissolution. it applicable:

incorporator- if in the hafds of arederver, lnmu: or ather court appamted fiduciary, by that fiduciary)
. Gegen |
. {Tvped or printed name of person signing
Fresrdout OWC o Bdcu?f 07(
(Title of person signing) Of\ _
~ Drecdzvs

Filing Fee: $35

Genelle




