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COVER LETTER

TO: Amendmem Secuon
Division af Corporations

SUBJECT: D/S So lut101 o 7C 4 Dryﬂyrm#/ v

pocusmenT Numser: AV 2000003817

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

Please retuim all correspondence concerning this matter 1o the lollowing:

- ,
Lary  Lhwes
' (Name o Contict Persan)

Dar: /IQSI/j/ﬂ c¢ (H/\a rilies Toteno tonal TAC

(Firm/Company)

/'D//éé: (ofornel Drive Sucfe 303

(Address)

DR langp L 52903

(City/Staie and Zip Code)

For further information concerning this matter, please call:

Gary Hole s bl _§51-9929

(Nume of Comtact Person) Area Coded (Davtime Telephone Number)

Enclosed is a check for the following amount;

01§35 Filing Fee 3443.75 Filing Fee & T $43.73 Filing Fee & U $52.30 Filing Fec.

Certificate of Status Certitied Copy
{Addinonal copy 15

Certiticate of Status &
Cernified Copy

enclosed) {Addiiional copy is

enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 . Clifion Building
Talahassee. FL 32314 2661 Executive Center Curcle

Tallahassee, FLIL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 3, 2017

GARY HOLMES
DODIES PLACE CHARITIES

1516 E. COLONIAL DRIVE - STE. 305
ORLANDO, FL 32803

SUBJECT: DODIES PLACE CHARITIES INTERNATIONAL INC.
Ref. Number: N14000003817

We have received your document for DODIES PLACE CHARITIES
INTERNATIONAL INC. and your check(s) totaling $43.75. However, the

enclosed document has not been filed and is being returned for the following
correction(s):

Please check only 1{one)} box regarding the adoption of the dissolution.

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.

Irene Albritton

Regulatory Specialist I Letter Number: 517A00004148
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ARTICLES OF DISSOLUTION

Pursuant to section 6171403, Florida Statwes, this Flonda not lor profit corporation submits the following

Articles of Dissolution:
The name of the corporation as currently {lled with the Florida Depariment of State:

FIRST:
Dodlies ip/m@ Chorities Toternondonal Thc.
N 1900000381 7

SECOND:  The document number of the corporation (if known):

THIRD: Adoption of Dissolution
(COMPLETE SECTION L OR 11)

SECTION |

If the corporation has members entitled to vote:

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

. The number of votes cast by the members was sulficient for

2237811 (4)
approval,
%mmu )
6\0,4 S TTTT hm. t 5. }

SECTION II
If the corporation has no me mbers or members entitled to vote on the dissolution:

The corporation has no members or mentbers entitled 1o vote on the dissolution.

The date of adopuon ol the resolution by the board of direclors was
and the vote for resolution was for

The number of directors 1n ofTice was

and against. (Must be a myjority vole)
Mirch 15, 7017

(ne nxere than YO davs atter dissalution tle daie)

FOURTH  EfTective date of dissolution, 1f applicable;
Note: 10the date inserted in this block does not mect the applicable statutory Aling requirements, thes date swall nol

be histed as the documeny™s L‘]TC%.I\'C date onghe Deparnment of State’s reconds.

_Joelatiao
E{S} sclgapgd. by an

(By the chatrman or viee challfrman ot the hoard. president o other o feer- tfdirectars have wo

Signature:
incerpemtor- il in the hands of o receiver, trustee, of other court appointed fiduciany, by that ﬁ‘mu}-) =S
6:‘ . ' b =
P
(ry fofmres 2 oE o4
Tvoed Br 11 ersor ] ax X
(Pyvped or primted mame of persoen signing (‘:_3 = ' ——
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Filing Fee: 8§35



