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) COVER LETTER

TO: Amendment Section
Division of Corporations

supsect: MO~ /%6.7/)7771_ (20?/7‘)/”’&' ,@SSD/UAA);'U

DOCUMENT NUMBER: VM /30 0000382/

The enclosed Articles of Dissolution and fee are submitted for filing

Please return all correspondence concerning this matter to the following

é/@ﬂ/ /7%57: £

(N.lmc of Contact Pcrson)

wii e ssisTAVCL wmm wwmm@o

(an/(_omp.m\ )
4 s . ' -7 .
2359 e, SHU ST Mimy T 3357
: (Addrcss

Wan i Fopudd o ‘
(Citv/State and Zip Codc) _,‘f"'f:'i 53
>~ E
-
For further information concerning this matter. please call: SRS

1
Ellnuo Vet w303 530395 ‘/ -
(Namc of Contact Person) tArca Code) (Daytime Tclcphoncf Numbcn?ﬁ
Lu Fa)
Enclosed is a check for the following amount: _._:" -
Ty -

ws3s Filing Fec T $43.73 Filing Fee & T3$43.75 Filing Fee & £]$32.50 Filing Fee. Centificale of
Cenificatc of Status Certified Copy

" Status & Ceruficd Copy
{Addiional copy is enclosed)

{ Additional copy is enclosed)
Muailing Address:

Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassece, FL 32314

2415 N. Monroe Street. Suite 310
Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 22, 2024

GLENDA PEREZ
MIAMI PET ASSISTANCE COALITION INCORPORA
258 NE 57TH ST
MIAMLE, FL 33137

SUBJECT: MIAMI PET ASSISTANCE COALITION INCORPORATED
Ref. Number: N13000003821

We have received your document for MIAMI PET ASSISTANCE COALITION
INCORPORATED and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Only complete one section. Do you want Section | or Section II. Can't be both.

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
Operations Manager A Letter Number: 224A00001318

www.sunbiz.org



ARTICLES OF DISSOLUTION

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

FIRST: The name of the corporatlon as currently filed with the Florida Depanment of State:
HR( Per SsiSTAUCE eostued T Tocsgpedcn
SECOND: The document number of the corporation (if known): ’U / 20 o 0 0 O 2 X‘Q'/

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

SECTION I
If the corporation has members entitled to vote:

(CHECK/COMPLETE ONE)
B8 The date of meeting of members at which the resolution to dissolve was adopted

QDQ @Q’Nbéﬁ J S—/l QO&? ?The number of votes cast by the members was sufficient for

approval.

I The resolution was adopted by written consent of the members and executed in accordance

with o
section 617.0701, Florida Statutes. i B2
e
SECTION H - :"'- = TR
If the corporation has no members or members entitied to vote on the d:ssolutuu'x. i
_ . s = T
The corporation has no members or members entitled to vote on the dissolutior.”' == =3
e R ’
The date of adoption of the resolution by the board of directors was - “ pall
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:

{no more than 90 days after dissolution file date)
Note: Il the 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.

—

o
Signature: —

—

{By the chairman or vice chaimman of the board, president or other officer-
incorporator- if in the hands of a receiver, trusiee, or other court ap

éf/@cﬁcf Pefzs

{Typed or pnnlcd name of person sxgnmg)

if directors have not been selected, by an
pointed fiduciary, by that ﬁducmn)

(Tule of person S|gmng)
Filing Fee: $35



Naotice of Corporate Dissolution
This notice is submitted by the dissolved corporation named below for resolution of pavment of unknown claims
againsi this corporation as provided in s. 6171407, F.8.

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

Name of Corporation: M ///l)%{ / | %/ (% 5‘7 SG%U(ZQ”_, &) A’({r}l&;}% /. fﬂé()ﬂ;ﬂ)@é;

Dare of dissolwtion 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:

AL

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

J5f We, SHA ST Liypur, 7 33/37.

A claim against the above named corporation will be barred unless a proceeding 1o enforce the claim is commenced

within 4 years afier the filing of this notice.
O >
/V//Zyz(/a onct. = —

Printed Name of the Person Filing Signamre of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $33.00



