- - "

NI1300oo00855
- DA RRE S

900293566579

(Chy/State/Zip/Phone #) )

[]pPokup  [Jwar [] mar

(-Business Entity Name)

U120/ 1 T--01016--024 #3500

(f)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

o]0 ANYLA L -
137104

4,

T T

£ :9 HY 0283310
dEaNaT 30 RGN E

Office Use Only

FEB 2 o 10V
- C LEWB




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2017

CATHLEEN M. CORNISH / THE CIRCLE OF SPIRITUAL GROWTH
250 E COWLES STREET
ENGLEWQOD, FL 34223 US

SUBJECT: CIRCLE OF SPIRITUAL GROWTH, INC.
Ref. Number: N13000000855

We have received your document for CIRCLE OF SPIRITUAL GROWTH, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(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

%orporation, this document should be filed pursuant to chapter 617, Florida
tatutes.

We are enclosing the proper form(s) with instructions for your convenience.

"~ If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Carolyn Lewis
Regulatory Specialist |l Letter Number: 617A00001351

www.sunbiz.org



COVER LETTER

TO: Amendment Section
| Division of Corporations

SUBJECT: Aeniclis  ofF XIGSQLU'TION Fne Abw-PeSErT

DOCUMENT NUMBER: AV 13000000 €55”

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

Please return all correspondence concerning this matter to the following:

Cazitegsn M Cogmnes

(Name of Contact Person)

’/ﬁé C[ﬁ(‘.(,é of Sgkitoal G‘eouo"ﬁ-{ Z~NC

(Firm/Company)

250 £, (owles ST

(Address)

ENGLEWY FL 34203

(City/State and Zip Code)

For further information concerning this matter, please call:

Cariy CheansH 2 94Uy i §IGA

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

Enclosed is a check for the following amount;

( $35 Filing Fee Q $43.75 Filing Fee & [ $43.75 Filing Fee & 0 $52.50 Filing Fee,

Certificate of Status  Certified Copy Certificate of Status &
’_ﬁ Aqu}h“i 3 (Additional copy is Certified Copy
\~ Q enclosed) (Additional copy is
mp,ll v ® [t enclosed)
#2357

MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 266! Executive Center Circle

Tallahassee, FI. 32301



" 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:
TAt c 1eele of SpieiToal Geowr! ZaC

SECOND:  The document number of the corporation (if known):__ A /3 000000 K55

THIRD: Adoption of Dissolution
(COMPLETE SECTION I OR II)

SECTION I
If the corporation has members entitled to vote:

(CH COMPLETE ONE)
he date of meeting of members at which the resolution to dissolve was adopted

JAA’UA(\‘-\‘I 7', 2177 The number of votes cast by the members was sufficient for
approval.

O The resolution was adopted by written consent of the members and executed in accordance with
section 617.0701, Florida Statutes.

SECTION I1
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: \bECEM Aee 3l Qi (o

(no more than 90 days after dissolution file date)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not
be listed as the document’s effective date on the Department of State’s records.

Signature: Qﬁo:;Hﬁ'jrﬂ “

(By the chairman or vice chairman of the board, president or other cfficer- 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)

Cart zen M enisH

(Typed or printed name of person signing)

f&s:b ENT

(Title of person signing)

Filing Fee: $35



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 5. 617.1407, F.S.

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

Name of Corporation: -/TLTE CI £ clt oF Saeirosl (DAQOWT;V TN

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:

NoN T

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

50 &, Co‘w(,ts ST
EANGLELDNDS £ 34223

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

Cmﬂtsw 7} ComsA Cﬁ&%’w

Printed Name of the Person Filing Signature of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately 335.00



