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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Dissolution of Non-Profit Corporation

DOCUMENT NUMBER: N09000004516
The enclosed Articles of Dissolution and fee are

submitted for filing.

Please return all correspondence concerning this
matter to the following:

Sharon Banks

Full Fellowship Gospel House Ministries, Inc.
112 Cunningham Drive

New Smyrna Beach, Florida 32168

For further information concerning this

matter, please call:

Sharon Banks at (386) 402-85135

Enclosed is a check for the following amount:

$43.75 for the Filing Fee and a Certificate of Status



ARTICLES OF DISSOLUTION

Pursuant to section 617.1401, Florida Statutes, this Florida not for profit corporation submits the

- following Articles of Dissolution
‘The name of the corporation as currently filed with the Florida Department of State

FIRST:
Full Fellowship Gospel House Ministries, Inc

SECOND: The document number of the corporation: N09000004516
The file date of the articles of incorporation: May 7, 2009

THIRD:
FOURTH  The corporation has not commenced to conduct its affairs

No debts of the corporation remains unpaid

FIFTH:
SIXTH: Adoption of Dissolution (CHECK ONE)
(Note: Cannot be authorized by an incorporator if the corporation has directors)
I 1 The dissolution was authorized by a majority of the
directors:
OR
I X1 The dissolution was authorized by an incorporator.
I__1 The dissohation was authorized by a majority of the mcorporators: %
K gj; 3‘::.'-!
Signature: 1( “AMVL) Gé MLJL'J ey
Sharon Banks, Incorporator and Registered Agent e
o
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Filing Fee: $43.75 for Filing Fee and a Certificate of Status
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