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August 25, 2023

FLORIDA DEPARTMENT OF STATE
Division of Cerporations
SPARKING LIFE, INC.

2700 NORTH MILITARY TRAIL
SUITE 30¢C

BOCA RATON, FL 33431US

SUBJECT: SPARKING LIFE, INC.
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We received your electronically transmitted document. However, bﬁ“’ o
document has not been filed.

Please make the following correct‘.long;an

refax the complete document, including the electronic filing covet_ she

SB“H

> —

™
The document submitted does not meet legibility requirements for - 2
electronic filing.

Please do not attempt to refax this document until the
quality has been improved.

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 (BS0) 245-6050.

Tammi Cline FRAX Aud. #: B23000296471
Regulatory Specialist II Supervisor Letter Number: 223A00019549

P.O BOX 6327 — Tallahassee, Flonda 32314

1123000296471
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H23000196471
ARTICLES OF DISSOLUTION

Pursuant to scction 617.1403, Florida Statutes. this Florida not for profit corporation submits the fotlowing
Articies of Dissolution:
FIRST:

The name of the corporation as currently filed with the Flonda Department of State:
SPARKING LIFE, INC,

SECOND:

The document number of the corporation (if known):
THIRD:

N100GOG0 1389
Adoption ol Dissolution
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{COMPLETE SECTION 1 OR I]) ¢ e .
-
SECTION I :5-):{'._ m
If the corporation has members entitled to vote: we
" E g
AT
(CHECK/COMPLETE ONE) L.
U] The date of meeting of members at which the resolution 10 dissolve was adoplcq = e
approval.

. The number of votes cast by the members was sufficicnt for
with

section 617.0701. Florida Statutes,

i1 The resolution was adopted by written consent of the members and executed in accordance
SECTION 11

If the corporation has no members nr 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

Tanuary 12, 2023
The number of directors in office was
and 0

and the vote for resolution was
against. (Must be a majority voic)
FOURTH

for
Effective date of dissolution, if applicable:

. ! Fah
S]gnaturc:( Pt Ly

(no mare thar H) dovs atter dissolution tile date)
Note: If the date inscrted in this block does not meet the applicable statutory tiling requirements, this date will not
be listed as the document’s effective daic on the Departiment of State’s records.
— Dt v g et by

(By the chairman or vice chuirman of the board, president vr other officet- if directors have not been sclected, by an

incorporntor- if in the hands of a recetver, trustes, or ather count appointed fiduciary, by that tiduciany)
John 1. Ratey, MD

{Typed or printed name of person signing)
President

(Title of person signing)

Filing Fee: $35
E123000296471

From: Tara b



Pags: S of & 2023-08-28 15.50:38 EOT 15615166320 From: Tara h

DocuSign Envelope 10: 4183050F-C0EQ-4361-BCAF-704456641CEB

H200029647

Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below jor resolution of payment of unknown claims
against this corporation ay provided in 5. 617 1407, 1.5

This "Notice of Corporate Dissolution” is optional and is not reguired when filing a voluntury dissolution.

SPARKING LIFL, INC.
Name af Corporation:

. . i . f-’; N »
Date of dissolution will be the date the dissolution is filed with the Department of Stare ar as .s‘pec:ﬁ:;dip rhgrtlclcs
T
of Dissolution. T
o = E§
o . . 33 & e
Description of information that must be included in a claim. Tl e
> @
A rcasonable description of the elaim, including the amount claimed and cireumstances surrounding the uhmrf:.ﬁ thegp
T o0 @
the identity and rnailing address of the claimant. o =
I —

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

i1 Derbyshire Way

Wilmington, DE 19807

A claim against the above named corporation will be barred unless a proceeding 1o enforce the claim is commencad
within 4 vears afier the filing of this notice.

DL Wy
Joha J. Ratey, MD Jelte R‘#fu—;
Printed Name of the Person Filing o .;'l;gr;mmre of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separateiy 535.00

1123000296471



