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COVER LETTER

FTO: Amendment Section
3 Division of Corporations

i_j:‘UB-lECT: ﬁ\iﬁb\\&é&ﬁﬁ
?I)OCUMFNI NumBER: N L O00CORARA

)
i
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The enclosed Articles of Dissolution and fee are submitted for filing,

*;-.I’[casc return all correspondence concerning this matter to the following:

: Loaa 00 MReMadnen

(Name of Contact Person)

a CRGcer Deyel | T,

{Firm/Company)

: Oma purest s

{Address)

s b e, € 204057
: \_C)]\/S*glﬂ and Zip Code) -
s : e
| g —m S
Y : For further information concerning this matter, please call: ...Jr; § =y
B : X e
. ‘ . >- —
._ Lot NCaen w3 HQBIQ 3E z 7
i ;- {Name of Contact Person) (Arca Code) {Daytime Telephone Nuni‘bic_:_r_) -
~a R T
t Enclosed is a check for the following amount: é‘_ £
. i , zldn
- - 0835 Filing Fec ﬁx(ams.?s Filing F'ee & 0 $43.75 Filing Fec & O $52.50 Filing Fet,  *©
: Certificate of Status Certified Copy Certificate of Status &
" (Additional copy is Certitied Copy
' enclosed) (Additional copy is
£ . enclosed)
* MAILING ADDRESS; STREET ADDRESS:
£ Amendment Section Amendment Section
i Division of Corporations Division of Corporations
: P.O. Box 6327 Clifion Building
Tallahassee, FLL 32314 2661 Executive Center Circle
: Tallahassee, FL 32301



REDITVED
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FLORIDA DEPARTMENT OF STATE s
Division of Corporations I',ZL‘L ‘15 e H ' IA
Srenanisl, ! ’-."\{{f

April 10, 2014

LAURI MCMAHON

JOHN MCMAHON OFFICER DEVELOPMENT SCHOLAR
9072 MURCOTT DRIVE W

FORT MYERS, FL 33967

SUBJECT: JOHN MCMAHON OFFICER DEVELOPMENT SCHOLARSHIP
FUND INC.
Ref. Number; N11000004383

We have received your document for JOHN MCMAHON OFFICER
DEVELOPMENT SCHOLARSHIP FUND INC. and your check(s) totaling $25.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s}:

You have completed the wrong application. Please complete the attached form
for a nonprofit corporation.

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.

Diane Cushing
Senior Section Administrator Letter Number: 614A00007765

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF DISSOLUTION

Purgézzmt to section 617.1401, Florida Statutes, this Florida not for profit corporation submits the following
o Articles of Dissolution:

| . : : :
|- ST: The name of the corporation as currently filed with the Florida Department of State:
" )i
| K
: W Faed Tac.

SISCQND: The document number of the corporation (if known): Q& ﬂ )[ :L _,{ ) )l:tz ;E )
THIRD: The file date of the articles of incorporation: —MEL\S-\_&-DJA_

FOURTH  The corporation has not commenced to conduct its affairs.

FIFTH: No debts of the corporation remains unpaid.

E SIXTH:  Adoption of Dissolution (CHECK ONE)

G : (Note: Cannot be authorized by an incorporator if the corporation has directors)

I3
( . ; The dissolution was authorized by a majority of the directors:
| : ‘ OR
| {
P : 0 The dissolution was authorized by an incorporator. i s

; e e

Ny ' e et , - . D% T e

: ’ U The dissolution was authorized by a majority of the incorporators. e b
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i . Signaturcy LU M}ﬂkf _ 7}(£U A 57 &0

S : X cl?G'irman or vice chatrman of the board, president or other officer- if directors have not been
R . selected. By an incorparator- if'in the hands ofa receiver, trustee. or other court appointed fiduciary. by

that fiduciary)

\\mm Y e N

(T \pul or pr Inted name of person signing)

\lice @(&%Ld@(’&

{Title of person signing}

Filing Fee: $35
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Notice of Corparate Dissolution

Vhis notice is submitted by the dissolved corporation neamed below for resobution of pavment of wnknown claims
= against this corporation as provided in s. 617.1407, F.S.

A

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

:35,
.

o N 0aen Gier TNeve\cpment Srbolahnip Fund Iec,

S . . . . . . . : :
D_Qgsc of dissolution will be the deae the dissolution is filed with the Department of State or as specified in the
Afticles of Dissolution,

.E\l':

Deseription of informetion that ninst be included in a claim.:

r
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| A’;'aifmg acdress where claims can be sent: (Claims cannot be sent to the Division of C orporationsiy .
‘[u"‘ . ) g ..-,r,:
. A AR Do ud. i
| i
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Avclaim against the above nanied corporation will be barred unless a proceeding to enforce the claim is commenced
- within 4 years afier the filing of ithis notice.

- lax_wl PO PO e

Primted Name of the Person Filing Signature of the Person Filing

. Fee: Nocharge if included with Articles of Dissolution. If filed separately $35.00
:
.*,‘.>



