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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2015

Noel E. Escobar
4420 S.W. 77 Ave.
Davie, FL 33328

SUBJECT: MOVIMIENTO DE RETIROS PARROQUIALES JUAN XXIil, INC
Ref. Number: N10000004952

We have received your document for MOVIMIENTO DE RETIROS
PARROQUIALES JUAN XXIIl, INC and your check(s) totaling $35.00. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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
(850) 245-6050.

Annette Ramsey
Regulatory Specialist | Letter Number: 315A00013326

www.sunbiz.org
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TO: Amendment Scction

COVER LETTER

Division of Corporations

N . . —
subsect: Moviritwto §e & £z44af i%éga.dar/;/gj tj”"‘_"’ XL, F# 7

DOCUMENT NUMBER:

A 100€00 445 2.

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

Please return all correspondence concerning this matter to the following:

f\?eoz[_. g 51444/3& y/\,

{(Name of Contact Person)

{Firm/Company)

{/f’zo S.n 77 Grtran

(Address}

D acie | floads — 32507

(City/State and Zip Codc}

For further information concerning this matter, please call:

r\?%ﬂ § 2.,

bon . at(_q4sY ) LY AR %

(Name of Contact Person) (Area Code) {Daytiine Tclephone Nutﬁ'ber)

Enclosed is a check for the following amount:

@$35 Filing Fee O $43.75 Filing Fee & O $43.75 Filing Fec & O $52.50 Filing Fee,

Certificate of Status ~ Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is

enclosed)
STREET ADDRESS: |

MAILING ADDRESS:
Amendment Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Amendment Section

Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301



FILED
ARTICLES OF DISSOLUTION
Pursuant to section 617.1403, Florida Statutes, this Florida not for profit co%ﬂ)ra 101 submlts Ll"@ﬂ(ﬂlowmg
y o RE Or 9
Articles of Dissolution: = AR ;.‘3 i E LGRWM
CJALLAT
FIRST: The name of the corporation as currently filed with the Flon Eig)artment of State:™

SECOND:

THIRD:

FOURTH

Mﬂvr;f?f#g tfé Aﬁffﬂf (zi/mo%dm/%j . q,-,-\ )(227 z;c
The document number of the corporation (if known): /V / OWU V?—f >

Adoption of Dissolution

(COMPLETE SECTION 1 OR II)

SECTION1
If the corporation has members entitled to vote:

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

2/ w/ Ll ( . The number of votes cast by the members was sufficient for
appro,va

U The resolution was adopted by written consent of the members and exccuted in accordance with
section 617.0701, Florida Statutes.

SECTION I
If the corporation has no members or members entitled to vote on the dissolution:

The corporation has no members or members entitled to vote oh the dissolution.

The date of adoption of the resolution by the board of directors was

The number of directors in officewas _______and the vote for resolutionwas _____~___ for
and against. (Must be a majority vote)

o
Effective date of dissolution, if applicable: ff 5b [ it

(no more than 30 days afier dissolution file date)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not

be listed as the document/?twe date on the Department of State’s records.
Signature: Mﬁw 07 /J%//j'

(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)

Re b e nto  Gan cia

(Typed or printed name of person signing)

.P/{E.‘:‘i‘rj ens 7

(Title of person signing)

Filing Fee: $35



