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ARTICLES OF DISSOLUTION
Pursuanl to section 617.1401, Florida Statutes, this Florida not for profit c@omﬂon submits the following

Articles of Dissolution;

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

FIRST:
CHURCH OF FREEDOM INC i
SECOND: The document number of the corporation (if known):, N10000004 194 o
THIRD:  The flle date of the articles of incorporation: 04/27/10 j
FOURTH  The corporation has not commencsd fo conduot its affaira. -
FIFTH: No debts of the corporation remains uapaid. o : 1
iy o
SIXTH:  Adoption of Dissolution (CHECK ONE) At~
{Note: Cannot be authorized by an incarporator if the carporation has directors) 3;; o =
' D ny B
[£] The dissclution was authorized by a majority of the diregtors: “i’“? T s o
) P x e
[ The dissolurion was authorizsd by an incocporator. gg’h @

[ The dissolution was authorized by a majority of the incorporators,

Signalurmﬁ@@“«
the chai orvics chaimman of the board, president or odher officcr- if directors have aot been
sclested, by an incorposator if in the hands of 1 rocelver, trustes, or cther court appointed fiduciary, by

that fiduciary)

IRIS Y PONCE

(Typed or printed name of porson sipning)

DIRECTOR

{Tnle aFparson signing)
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