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COVER LETTER

TO: Amendment Section
Division of Corporations
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DOCUMENT NUMBER: N OQODOO V045D

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

Pleasc return all correspondence concerning this matter to the following: HUTT o b

Kp«QOi S \) AJUH"\)’\QHP&

(Name of Contact Person)

T E A T‘;’Y\Paif(’f( D Educah oneond Adoreness 1

{Firm/Company}

Ch oo 2 o7 NE
{Address)

[0y ]\’\PC\C(Ql‘g 53%4/

{Citw/State and Zip Code)

For further information concerning this matter. please call:

K A—\Z\‘]Lu!’\ M WA hr\CL\ \{;(:j‘- at ( 8(-’7% ) ((2(22 - 3"—29 &

(ﬁamc of Contact Person) (Arca Code) (Davtime Telephone Number)

Enclosed 1s a cheek for the tollowing amount:

{1835 Filing Fee [0 843.75 Filing Fee & UI543.75 Filing Fee & tz$s2.50 Filing Fee, Certificate of

Centificate of Status Certificd Copy Staws & Certified Copy
tAdditions! copy 15 enclosed) (Additional copy is enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF DISSOLUTION

Pursuant to section 617.1403, Florida Statutes, this Florida not for profit corporation submits the following
Articles of Dissolution:

FIRST:

SECOND

THIRD:

with

FOURTH

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

Impaired Driving Education and Awareness, Inc.

— 1 E
L N S o —
The document number of the corporation (if known): 09000010450 - 2 M
o J—
Adoption of Dissolution CETRI o S
(COMPLETE SECTION 1 OR II) fhes > Ped
E -
SECTION 1 ":ﬁ i
If the corporation has memhers entitled to vote: - M
D

{(CHECK/COMPLETE ONE)
= The date of meeting of members at which the resolution to dissolve was adopted

I November 2021 . .
. The number of votes cast by the members was sufficient for

approval.

U] The resolution was adopted by written consent of the members and executed in accordance
section 617.0701, Flonda Statutes.

SECTION 11
[f the corporation 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

The number of directors in office was and the vote for resolution was for
and against. (Must be a majority vote)

.. . . . . November 15, 2021
Effective date of dissolution, if applicable:

(no more than 90 days after dissclution file date)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not
be listed as the document’s gffective dere-an the Departiment of State’s records.

N
Signdture: Q Mﬂw.hq,

(Byt anu) ViFe Eﬁ’“ airman of e%?presséc}f@er officer- if directors have not been selccied, by an
-if in the hands o

Incorpora receiver, trustee, or other court appoinied fiduciary, by that fiduciary)

Karolyn V. Nunnallee

(Typed or prinied name of person signing)

Secretary

{T:le of person signing)

Filing Fee: $35



