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COVER LETTER

* -

TO: Amendment Section
Division of Corporations

SUBJECT: Wﬂ( /717 /}ﬁ;@&ca% Lf%f %“’””("fm

DOCUMENT NUMBER: 2 70000 <73/

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

Please return all correspondence concerning this matter to the following:

\zDé'm&‘lL)”:mgz, % 4’-}'5/6_(1)/\/

{(Name of Contact Person}

:D&Jme,fr\a:w (. 70/?1('%52(0n #buhﬂ/ﬂ—ﬁOH

(Firm/Company)
0. ok /727 —
Address
/(/LV(/ \f/’\‘f}"hﬁb Keqc/ ;%/"G‘/W 32/70

(City/State and Zip Code)

For further information concernjngthis matter, please call:
ﬁ\tﬁw/ﬂaﬁ Zﬁ/pﬂﬂ at(j’/d” e 3-9& 2%

(Name of Contact Person) {Area Code & DaytimeTelephone Number)
Enclosed is-a check for the following amount:
vé]ing Fee []$43.75 Filing Fee & [J$43.75 Filing Fee & []$52.50 Filing Fee,
Certificate of Status ~ Certified 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 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 19, 2012
DEMETRICIA C. PATTERSON

DEMETRICIA C. PATTERSON FOUNDATION
P.O. BOX 1323

. NEW SMYRNA BEACH, FL 32170

SUBJECT. DEMETRICIA C. PATTERSON FOUNDATION, NON-PROFIT
CORPORATION
Ref. Number: NO7000004731

We have received your document for DEMETRICIA C. PATTERSON
FOUNDATION, NON-PROFIT CORPORATION and check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

The wrong form was sumbitted.
We are enclosing the proper form(s) with instructions for your convenience.

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.

Thelma Lewis
Document Specialist Supervisor Letter Number: 212A00012247

www.sunbiz.org
NDivieian of Clarmhararinme s PO BRBOWYW 2997 Mallabh aeccan Flarida 2090914




ARTICLES OF DISSOLUTION

Pursuant to section 617.1401, Flofida 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:
Depmetricia O, //g%/'fﬂfﬂh fotes, Ao, 750, Non-Pr o+t
C v DovaxTon
SECOND: The doclment number of the corporation (if known): /]/ﬂ 750 00 D 17/73/
-l
THIRD: The file date of the articles of incorporation: 5-10-Rp07 = >
_ 5% £
FOURTH  The corporation has not commenced to conduct its affairs. - :)Etl ”'f e
FIFTH: No debts of the corporation remains unpaid. e x> T
A v
SIXTH:  Adoption of Dissolution (CHECK ONE) % @
(Note: Cannot be authorized by an incorporator if the corporation has directors) o g
>

me dissolution was authorized by a majority of the directors:
OR

] The dissolution was authorized by an incorporator.

[ The dissolution was authorized by a majority of the incorporators.

Signature: M,t/?’)

(B

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 receiver, trustee, or other court appointed fiduciary, by
that fiduciary)

Damc 741'/(;/‘;1/ 7 ,/,% z:’/&'fa//

(Typed or printed'name of person signing)

&M'/&f =

(U}é’of person signing)

Filing Fee: $35




