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Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32303

SUBJECT:

DOCUMENT NUMBER:

Sparkleberry Chapter of the Flerida Native Plant Society, Inc.

N130000¢11244

The enclosed Articles of Dissolution are submitted for filing. Please return all correspondence concerning this

matter to the following:

Name: Carol Sullivan
Address: 11752 204th Street
City, State O'Brien, FL. 32071
Phone: 386-364-9309

Enclosed is a check for the following:

Filing fee: $35.00
Certificate of Status 3 875
Total $43.75

Sparkleberry Chapter of the Flonida Native Plant Society, Inc.
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ARTICLES OF DISSOLUTION

Pursuant to section 617.1403, Florida Statues, this Flortda not for profit corporation submits the following
Articles ot Dissolution.

FIRST: The name of the corporation as currently filed with the Florida Department of” Staie:
Sparkleberry Chapter of the Florida Native Plant Society, Inc
SECOND:  The document number of the corporation:
N13000011244
'HIRD:
SECTION [
[f the corporation has members entitled to vote:
The date of meeting of members at which the resolution o dissolve was adopted ;s
- - - —=
September 13, 2022 . 'The number of votes cast by the members was sulhcmn}g@ 2
approval. =2 KR T
T O -
I s . . T 4
FOURTH: Eflective date of dissolution, ccember oo W g
( )»/J‘ “ Ty . !:"j
U un ™o he
Signature: Ce sz . Ll AL B
Printed name of person signing: _Caro] Sullivan ',-7*1 <«
Title of person signing:

Chairman of Board, Chapter Representative

Filing Fee: $35



