N 000007SYS

TRV

(Address)
200213489562
{Address) ;
(City/State/Zip/Phone #)
Opecoe [Qwar - [Jwac 10/24/11-~01008--010  ##35. 00

. (-Business Entity Name}

(E)ocument Number)

Certified Copies Certificates of Status 2P
R B =8

Special Instructions to Filing Officer: é;’

Cffice Use Only




‘ ¢ COVER LETTER !

TO: Amendment Scction
Division of Corporations

SUBJECT: Mguwé_ﬂu/ﬂa% M lms/rr«/ (();f J

DOCUMENT NUMBER: M//00000 75 Y4

The enclosed Articles of Dissolution and fee arc submitted for {tling.

Please return all correspondence concerning this matter 1o the following:

Nose  Noezarid

{Name of Contact Person)

'ilE ESIQ.Q(‘ C’)y L)DQ_. CDMmuv;l\'u\ OU'\EYIG(‘)« M\.T\'\C_\_)Nbi Q,O\(P

(Firm/Company}

g Me 1R sb

(Address)

Aoy yYianal El A3 12

7 (City/State and Zip Code)

For further information concerning this matter, please call:

Sose Na2o0id ££o;,mg39;) a6 ) 88T - 537

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

linclosed is a check for the following amount:

[ $35 Filing Fee [1$43.75 Filing Fee & [1$43.75 Filing F'ee & [[]$52.50 Filing Fec,

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

enclosed)

MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassec, FI1. 32314 2661 Executive Center Circle |

Tallahassee, IF1. 32301 ‘
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 77/5 52@5@({ ot Lif [Z:ng(mm[ﬁ' 4 Outrath ﬂmﬁ[% (orpP.

DOCUMENT NUMBER: Al // /1)0c0 ICYG

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

Please return all correspondence concerning this matter to the following:

Tose Ja Z0@.N

(Name of Contact Person)

Zhe Bread of ///ﬁ Communityy Dutrecch /?ﬂmf/f Y {3@70\

(Firm/Company) !

197 WE_ 168 SF

(Address)
Joth Mipmi // 33/62
(City/State and Zip Code)

For further information concerning this matter, please call:

JoSe A za 20 at (756 ) PSS 5237

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

Q‘$§S Filing Fee 0 $43.75 Filing Fee & U $43.75 Filing Fee & [ $52.50 Filing Fee,

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2011

JOSE NAZARIO

THE BREAD OF LIFE COMMUNITY OUTREACH
147 NE 168TH STREET

NORTH MIAMI, FL 33162

SUBJECT: THE BREAD OF LIFE COMMUNITY OUTREACH MINISTRY CORP.
Ref. Number: N11000007549

We have received your document for THE BREAD OF LIFE COMMUNITY
OUTREACH MINISTRY CORP. and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(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) 245-6908.

Sylvia Gilbert
Regulatory Specialist Il Letter Number: 811A00024264
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ARTICLES OF DISSOLUTION G, 5 @
:.;‘“-':'f‘. .%
@ e
Pursuant to section 617.1403, Florida Statutes, this Florida not for profit corporation submits lhc%];‘q’wm
Articles of Dissolution: k4
FIRST: The name of the corporation as currently filed with the Florida Department of State:

SECOND:

THIRD:

+

(ovf
The document number of the corporation (ifknown):g “ [2&9&( 275 E{‘?’

Adoption of Dissolution
(COMPLETE SECTION I OR {1)

SECTION |
If the corporation has members entitled to vote:

(CHECK/COMPLIETLE ONE)
mhc date of the meeting of members at which the resolution to dissolve was adopted

7/7 // . The number of votes cast by the
membérs Was sufficient for approval.

] 'The resolution was adopted by written consent of the members and executed 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 cntitled 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)




FOURTH:  LEffective date of dissolution if applicable: 9/7/20@I

(no mdre ltfcm 90 days alter dissolutton tile date)

Signature AM_I /¢ a’tﬂ/@

(Bythe chairman or vi\ﬁchairman oi the board, president or other
off{gtr- if directors haw’not been selected, by an incorporator- if in
the hands of a receiver, trustee. or other court appointed fiduciary,
by that fiduciary.)

Jose MNe2oed

(Typed or printed name of the person signing)

osident / f_mm{fi@)

(Title of person signing)

FILING FEE: $35




