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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 22, 2020

JAMES J. ELLIS
9995 W. 59TH PL APT #2
ARVADA, CO 80004

SUBJECT:; ENVIRONMENTAL LIFE MINISTRIES CORP
Ref. Number: N12000007215

We bhave received your document for ENVIRONMENTAL LIFE MINISTRIES
CORP, however, upon receipt of your document no check was enclosed. Please
return your document along with a check or money order made payable to
the Department of State for $35.00.

To dissolve the entity, you will need to file articles of dissolution. Please see the
enclosed information.
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.

Rebekah White
Regqulatory Specialist Il Supervisor Letter Number: 220A00001506

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division ot Corporations

SUBJECT: Et’“\/ | ~on MRt ‘\q\ ltlg Mmi‘s"@ C@fﬁo.

L(. o
DOCUMENT NUMBER: 200006 TN

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

Please return all correspondence concerning this matter to the tollowing:

{eomen ;j- 9 M €\

i | . v
(Name of Contact Person)

'-Em'rsmv)kukﬁfauﬁ \ e {.’ULW“BKM Qm()

(IFirm/Companv}

9695 w. 557 7))

{Address)

A/K"VQ JCL p.n- SJ;OOO'?/

{Citv/State and Zip Code)

For further information concerning this matter. please call:

Jaer . 2l W 229 ) 72 1533

{Name of Contact Person) (Area Code) r{I)u,\‘limc Telephone Number)

Enclosed is a check for the following amount:

[J$33 Filing Fev 8/343.75 Filing Fee & [0%43.73 Filing Fee & [852.50 Filing Fee. Centilicate of

Certificate of Status Certitied Copy States & Certitied Copy
tAdditional cupy i eaclosedt {Addonal copy is enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, IFLL 32303



: ARTICLES OF DISSOLUTION

Pursuant 10 section 617.1403. Florida Statutes. this Florida not for profit corporation submits the following
Articles of Dissolution:

FIRST: The name ol the corporation as currently filed with the Florida Department of State:
Culy oy ey Fal \‘/‘L& lﬂt S hos C or O

SECOND:  The document number of the corporation (if known): N' OO0 0o ’?Q_ { \’-

THIRD: Adoption of Dissolution
(COMPLETE SECTION T OR 1) e

SECTION | T
If the corporation has members entitied to vote:
(CHECK/COMPLETE ONE)
Fhe date of meeting of members at which the resolution to dissolve was adopted -
=
Jlétkz’m . The number of votes cast by the members was su@cicnt for

approval

D?ﬂ.hc resolution was adopted by written consent of the members and executed in accordance

with
section 617.0701. Florida Statutes.
SECTION 11
If the corporation has no members or members entitled to vote on the dissolution:
The corporation has no members or members ¢ntitted 1o vote on the dissolution.
The date of adoption of the resolution by the board of directors was {/ / /2 DX
The number of directors in office was __°% and the vote for resolution was 3 for
and & against. (Must be a majority vote)
FOURTH  Effective date of dissolution. it applicable: i ! 1 1262.0

(1o more than bo dzi'_vs after dissolution file datwe)
Note: I the date inserted in this block does not meet the applicuble statutory filing requirements. this date witl not

be listed as the dnmddk uan) [JLD mmuu of State’s records.
Signature:

{By the chairman or vice uflamn‘:f vl the baird, ppt Idull or other officer- it directors have not been selected, by an
ingurporator- it in fihe hands of a recelygr/thastee, or ather count appointed fiduciary. by that fiduciary}

\AmkS ?(Lc 8

(Tyvped r prmu.d name of person signine)

OJL o Hyat, Ceo JES/LQJ/U{w

(e of pfr:mn signingd

Filing Fee: 835



Notice of Corporate Dissolution

This notive is submitted by the dissofved corporation named below for resolution of pavment of unknown claims
against this corporation as provided ins. 617 14907 F.S.

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

Name of Corporation: f,m Ve nI M/(Jﬂ ﬂ / 7€ (f LAl S h Lf-d, ()O“f ;O*

L=

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

Description of information that must be included in a claim:

4o ol )

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

'J"l”l’LEo %(;(cs . 298¢ W 5?'% ﬂﬁ friade p:\ RA\MNJ

A claim against the above named corporation will be barred unless w procoedinng to eiforee the claim s commenced
within 4 vears after the filing of this notice.

s 2., < Oa(/ir

Prised Nume of the Person Filing rgnu re of i 1 u\rﬁr Filing

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



