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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Thu Avr B Cplince Deean fvined }lnu

DOCUMENT NUMBER: N OZ0000 (plptC

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

Please return all correspondence concerning this matter to the following:

Holly Breanen

(N’umc of Contact Person)

Tind b Yof Scitoce Joiin fond | Ine

(Firm/Company}

2120 INdan Giver Y

{Address)

Voro Bidiin, Uotdi. 290

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

Holly Brernnan a (BN ) AQw - A475A2_

(Num.c of Comntact Person) {Arca Code) (Davtime Telephone Number)
Enclosed is a check for the tollowing amount:

S35 Filing Fee O $43.75 Filing Fee & [ 843.73 Filing Fee & O $32.50 Filing Fee.

Certificate of Status ~ Certified Copy Certiticate of Status &
(Additional copy is Certified Copy
cnclosed) (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, FF1, 32314 2661 Exccutive Center Circle

Tallahassee. FIL. 32301



FLORIDA DEPARTMENT OF STATE o
Division of Corporations Tp"lSlLi::f‘j‘fi :‘;: s (.,;A -

September 25, 2018

HOLLY BRENNAN

THE ART FOR SCIENCE OCEAN FUND, INC.
3926 INDIAN RIVER DRIVE

VERO BEACH, FL 32963

SUBJECT: THE ART FOR SCIENCE OCEAN FUND, INC.
Ref. Number: NO8000006640

We have received your document for THE ART FOR SCIENCE OCEAN FUND,
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):

Please complete only 1{ONE) section regarding the adoption of the dissolution.

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 conceming the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 418A00019982

www.sunbiz.org

Disricimnm Af flarrrratrinme . P OY BPOYY F.{'l')"a' T Mallab accnce FlAariel s 20721 4



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:

Thi krr G Coency Oiian fvnd, Ine .

SECOND:  The document number of the corporation (if known): N O 800000 Lz 4 O

THIRD: Adoption of Dissolution :(: A
(COMPLETE SECTION TOR II) /::

SECTION |
If the corporation has members entitled to vote:

(CHECK/COMPLETE ONE)

. : : 'O
kTS
O The date of meeting of members at which the resolution to dissolve was adopted %+ o

. The number of votes cast by the members was suthicient for

approval.

U The resolution was adopted by written consent of the members and executed in accordance with
section 617.0701. Florida Statutes.

SECTIONII
Lf the corporation has no members or members entitled to vote on the dissolution:

The corporation has no members or members entitled to vole on the dissoiution.

The date of adoption of the resolution by the board of directors was B o~ i

The number of directors in office was and the vote for resolution was % for

and 2 against. (Must be a majority voice)

FOURTH Effective date of dissolution. if applicable:

{ne more than 94 days alter dissolation tile dute)
Note: If the date inserted in this block does not meet the applicuble statutory filing requirements. this date will not
be listed us the document®sretfective date on the Department of State’s records.

Signature: 1
{By the chairmip or vice ghaiman of the board. president or other officer- if directors have not been selected. by an
incorporator- if th-the. knds of a receiver, trustee. or other court appointed fiduciary, by that fiduciary)
Holv Bennan

(Typed or printed name of person signing)

=

Vice Eemidunt

(Title of person signing)

Filing Fee: 835



