»

NOT O 6 4T

(Requestors Name)

Mress)
CyY—\u.0o
(Addrisi_/

(City/State/Zip/Phone #)

] war

[] pick-up [ man

A

. .
T (Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

é 'B. KOHR

JUN =7 2012

EXAMINER

RLAREE AT

800229367958

04/18/12--01013--018  ##25, 00

06705/ 12--01010--025  #+10.00

— CO(LP@\)O\/‘) S




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 23, 2012

DONALD LEE

APMR GROUP INC.

16740 S.W. 78TH PLACE
PALMETTO BAY, FL 33157

SUBJECT: JAMAICA VETERANS SERVICES ORGANIZATION INC.
Ref. Number: NO9000O006496

We have received your document for JAMAICA VETERANS SERVICES
ORGANIZATION INC. and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
A corporation cannot use an LLC Dissolution form.

Please complete, sign, and return the enclosed Non-Profit Corporation
Dissolution form. '

Please note that the amount required to file the corporation dissolution is $35.00.

go along with your completed form, please enclose a check for an additional
10.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

tf you have any questions concerning the filing of your document, please call
(850) 245-6051.

Buck Kohr
Regulatory Specialist |l Letter Number: 812A00012462

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO: A:ﬁendméﬁit"g._: o |
Division of Corpa-ar.\:

B R L, S R ! : ' : o -
e :

SUBJECT: __ 7D el e N meatie N Ve Sah;\\@é’ Qea.

.- . " I!1= . . ) .. ' '
DOCUMENT NUMBER: _NQ% 099380 (412_\lo :

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

Please return all-correspondence cuncerning-this'matter o the foilowing:™

Ahoae B

{(Name of Contact Person}

AP L Gawmue T,

(Firm/Company)

Ve S ¥ Poaas

- (Address) .
Pavasyye bay. FU AT
' (City/State and Zip Code) ‘

For further information concerning this matter, please call:

TN L3S A HSL ) WAS —BES5Q

(Name of Contact Person) (Area Code & DaytimeTelephone Number)

Enclosed is a check for the following amount:

%5 Filing Fee []$43.75 Filing Fee & []$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 - B . Clifton Building '

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



~ ARTICLES OF DISSOLUTION

Pursuant to section 617.1401, Florida Statutes, this Florida not for profit corporation submits the follow"gi’g
Articles of Dissolution: N

FIRST: The name of the corporation as currently filed with the Florida Department of State:

Tamaes Nogohae Demhaed, Qoapidnuss  I0C.

SECOND: The document number of the corporation (if known): ™ 0% Q000 A

THIRD: The file date of the articles of incorporation: —‘ l t<:>\I D0
FOURTH  The corporation has not commenced to conduct its affairs.
FIFTH: No debts of the corporation remains unpaid.

SIXTH: Adoption of Dissolution (CHECK ONE)
{(Note: Cannot be autherized by an incorporator if the corporation has directors)

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

) 1 he dissolution was authorized by an incorporator.

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

Signature: m Q'LQ"

(By 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) '

et s

{Typed or printed name of person signing)

Pometo e

(Title of person signing)

Filing Fee: 335



