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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: A%’r\(\e% o< D\ﬁ%\fﬁ()ﬂ
DOCUMENT NUMBER: __NJ \;ZOCOCO(SQL‘“O

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

Please return all correspondence concerning this matter to the following;

Michhele, aonern

{ ~_(Name of Contact Person)
\

3@)0\( \‘\63’ (Firm/Company)
S0 Nerondned A S

N

(Address)

Jcrecnnvile, ¥ 2p005

(City/State and Zip Code)

For further information concerning this matter, please call:

Michole Voornec, QR4 33|

(Name of Contact Pcrson) (Arca Code) (Daviime Telephone Numb'cr)
Enclosed is a check for the following amount:

$35 Filing Fee 3 $43.75 Filing Fec & 3$43.75 Filing Fee & £J)%$52.30 Filing Fec, Certificate of

Certificate of Status Cenified Copy Status & Certificd Copy
(Additinal copy is enclosed) {Additicaal 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
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION

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

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

—
AE)@\/ oo e
SECOND: The document number of the corporation (if known): [\\ \AOCCCO%Q(MO

THIRD: Adoption of Dissolution
(COMPLETE SECTION I ORIT)

SECTION |
If the corporation has members entitled to vote:

(CHECK/COMPLETE ONE)
[ The date of meeting of members at which the resolution to dissolve was adopted

B

AR

. The number of votes cast by the members was sufficient for
approval. i

v

|1 id

M The resolution was adopted by written consent of the members and executed in accardance

with
section 617.0701. Flonda Statutes.

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

The corporation has no members or members entitled 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  Effective date of dissolution, if applicable: \\ \ \ &Qﬁ@
{no more thah 90 days afler dissolution file date)
Note: If the date inserted in this block does not meet the applicable statutory filing requircments, this date will not
be listed as the document’s effective date on cpartment of State’s records.

Signature: k’(\{\“{‘,{j&_ﬁ »: ,/’/"J

(By the chainman or vice chairman of the board, presid r other ofticer- 1f directors have not been selected, by an
incorporutor- i in the hands of a receiver, trustee; et count appotted fiduciary, by that fiduciary)

CACNe \e_ (ch\mc,k_q

{Tvped or printed name of person signing)

TP e

(Title of person signing) 1\

Filing Fee: 335



Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of pavment of unknown claims
against this corporation as provided in s. 617.1407, F.5.

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

Name of Corporation: y & )\/ lfL'(fL_ r/l’ﬂf\(-«
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 inclded in a claim:

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

1510 Aleyorive s
Mcrecovle F7 . 2005

A claim against the above named corporation will be barred unless a proceeding 1o enforce the claim is commenced
within 4 years after the filing of this notice.

Micihele Yocce. NI/ ,ULQ J—

Printed Name of the Person Filing \ Signature of the Person Filing

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



