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From: Canrad Willkomm - Fax: 12392626030 To: 85061763808 rctax.com Fax: (B50)617-6280 Page: 2 o0t 5 0711212022 10:29 AM

COVER LETTER

TO: Amendment Section
Division of Corporations

' Sy Anims{ Task Force of SWFI, Inc. '
SUBJECT: .

' i N10000005054
DOCUMENT NUMBER:

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

"Please return all cérrespondence conceming this matter to the following;

_Con.rad Wiﬁkomm, 'Esq. )

{Name of Comiact Person)

Law Office of Conrad Willkomm

. i _ {Firm/Company)
3201 Tamiami Trail N 2nd Floor -

L. . (Address)
. Naples, FL 34103 ’

(City/Statc and Zip Code)

For further information concerning this matter, pleasc ¢all:

. Desirec Boissicre ) e . 239 262-5303
: at ( )

(Name of Contact Person) (Area Code) {Daytime Telephone Number) .

Enclosed is a check for the following amount: .

(1§35 Filing Fee (J $43.75 Filing Fée & [1$43.75 Filing Fec & R'J-SSZ.-SO Filing Fee, Centificate of

Certificate of Status Certified Copy Siatus & Centified Copy
. (Additional copy is enclased) (Addilional copy it enclosed)
Maliling Address: . | . ) ©Street Address:
. .Amendment Section ’ L - Amendment Section
Division of Corporations : Division of Corporations
P.O. Box 6327 : The Centre of Tallahassce

Tallahassee, FL 32314 : : - 2415 N. Monroe Street, Suite 810
: . . Tallahassce, FL 32303
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From: Conrad Willkomm 1 Fax: 12392626030 “ To; 8506176380@ rcfax.com Fax: (B50) 817-6380 Page: 50t 5 r 0711212022 10:29 AM

July 11, 2022

FLORIDA DEPARTMENT OF STATE

vision of Corporati
ANIMAL TASK FORCE OF SWEL, INC. D50 ofCorportions

1507 MUREX DR
NAPLES, FL 34102

SUBJECT: ANIMATL TASK FORCE OF SWFL, INC.
REF: N10000009054

We received your electronically transmitted document. Bowever, the
document has not been filed. Please make the following correctiens and
refax the complete deocument, including the electronic filing cover sheet.

THE NOTICE OF CORPORATE DISSOLUTION MUST INCLUDE A DESCRIPTION OF
INFORMATION THAT MUST BE INCLUDED IN R CLAIM. AN EXAMPLE OF THE
INFORMATION WE NEED MAY BE NAME OF PERSON FILING THE CLAIM, THEIR
ADDRESS, EMAIL AND PHCNE NUMBER. YOU MAY ALSQ WANT TCO KNOW THE REASON
FOR THE CLAIM.

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.

Darlene Connell FAX Aud. #: H22000232945
Regulatory Specialist II Supervisor Letter Number: 922A00015447

P.O BOX 6327 - Tailahassee, Flonda 32314



From: Conrad Willkomm

Fax: 12392626030 To: 8506176380@rciax.cam Fax: [85G) 6B17-6380 Page: 3 of 5 071242022 10:29 AM

ARTICLES OF DISSOLUTION

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

FIRST:
' - Animal Task Force of SWFL, Inc.

SECOND:

THIRD:

-with

FOURTH"

The name of the corporation as currently filed with the Florida Départmeit of Stae:

. The date of meeting of members at which thc rcsoluuon to dissolve was adoptcd

6/26/2022 : C o
i The number of votes cast by the members was sufficient for

approval.
[J Thé resolution was adopted by written conscnt of the meinbers and executed in accordance
section 617.0701, Florida Statutes. ‘

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

. The corporstion has no members or mémbers entitted 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)

Effective date of dissolution, if applicabic:

(no morc than 90 days afer dissolution file date)

Note: !f the date inserted in this block does not meet the applicable statutory filing requirements, this date will nat

be listed as the document’s effective date on the Department of State’s records.
Signature: - m W - S

(By the chairmen or vice cHefrman o7 the boord, president or other officer- i direciors have not been selected, hy an
incorporstor- if in the hends of a receiver, trustee. or other court appointed fiduciary, by that fiduciary)

Kelly Hyland

-

{Typed or printed name of person signing)
‘Sccrctary

) (Title of person signing)

Filing Fee: $35

The décument number of the corporation (if knov-.;rn):N]0000009054 f‘é’ .
2
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‘Adoptlon of Dissolution : o . ST e e
(COMPLETE, SECTION I OR u) _ - . - S <
SECTION I - T L e
_If the corporation has members entitled to-vote: ' S
. . . - ":_\- ;
(CHECK/COMPLETEONE) ~ ° T S DA



