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6/16/ 11

TO: The Amendment Section

Division of Corporations, State of Florida

Attached you wili find 2 copies of the Articles of Dissolution and, the Notice of Carporate
Dissolution for the Institute of Elder Care Resources, filed erroneously as a ‘not for profit’ with
the State of Florida, January, 2011, Document #N11000000260. The resolution passed by the
directors indicates that the corporation: DOES NOT INTEND TO REVOKE THE NAME, as it is
filing under. separate mailing for incorporation, correctly, as a for profit corporation with the
State.

1 am enclosing a copy of the new filing referencing the same name “Institute for Elder Care
Resources”. Please note this intention to not revoke the name with the corporate dissolution

25 a not for profit corporation.

Thank you for your assistance.

Pam Anderson
727-360-8043
12520 6' st east

Treasure Island, FL 33706




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: CoRrPorats DisSo et

DOCUMENT NUMBER: Nileocoodops Qeo

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

Please return all correspondence concerning this matter to the following:

Q} M ARDEVIS e

(Name of Contact Person}

TAST 1T FDYL ek cAge  LPeSoweeeS

(Firm/Company)

(A8 ¥ S+ &agr

(Address)

“Teensuee |Suacsd £ PeTo e

" (City/State and Zip Code)

For further information concerning this matter, please call:

eam AgobenS oe? a( 247 )y Béo-&od 3

{(Name of Contact Person) (Area Code & DaytimeTelephone Number)

Enclosed is a check for the following amount:

m $35 Filing Fee [[1%$43.75 Filing Fee & [L1$43.75 Filing Fee & [1$52.50 Filing Fee,

Certificate of Status ~ Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy i1s
enclosed)

MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporations _ Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 ' 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF DISSOLUTION 1 JUy

.’”

Pursuant to section 617.1401, Florida Statutes, this Florida not for profit corporatlo‘t;‘luldiml glv }py\/u g

Articles of Dissolution:

FIRST:

ORID

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

TRSTINEE Eove. 1088 capf RS  DBIL,
[

SECOND:  The document number of the corporation (if known):_tMtlve oo 6 »

THIRD: The file date of the articles of incorporation; ___ ¢ / & / do 1

FOURTH  The corporation has not commenced to conduct its affairs.

FIFTH:

SIXTH:

No debts of the corporation remains unpaid.

Adoption of Dissolution (CHECK ONE)
(Note: Cannot be authorized by an incorporator if the corporation has directors)

(m The dissolution was authorized by a majority of the directors:
OR

[} The dissolution was authorized by an incorporator.

[J The dissolution was authorized by a majority of the incorporators.

Signature: W

(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)

‘ﬁ)@M ArDEZ S )

(Typed or printed name of person signing)

Pﬂé%:ﬁe«o";—

(Title of person signing)

Filing Fee: $35




Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in s. 617.1407, F.S.

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

Name of Corporation: ‘;F/!:’T"T { TVAE Fv‘fL Ly Z4ex JQ&S\&Q,C_L—‘_S/ N]

Date of dissolution will be the date the dissolution is filed with the Department of State or as
specified in the Articles of Dissolution.

Description of information that must be included in a claim:

BT A MEETING pe THe Boacs oF Dwezeeas Dy <caudd 7
AS (DU AnS  UsARivdscg NOED  THATY THE  wer A Aese
CoRLEAM 5 S DTWAT (e £ cace LRocEs BE DiSsscued,
AcD,. A c.aé.:zezr, 2. PROT  CogPaeai® AfPiucAiion B

SUBMATTEDY T1d TWHE STHTE oF MMA, THERE Ace b

’7017‘7,
UTINMND (ace DEBTR  AS THE CorfoMamad AAC NIT Zauwn@odh A4
SRE P PPoter Combrpdiiad (TSRS o USE THE SAME NANLS,

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

{2858 Gt~ S5 &
T RSAS L ISQA«Q\Q o 3375 ¢

A claim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 years after the filing of this notice.

1\.0{1(\/\14\1&&\4&&\_]

Printed Name of the Person Filing v Signature of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $35.00



