(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekue  [] war [] mai

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UM

800285524228

i

LS
N

[+

ST RE

WAY 10 2016
{ ALBRITTON

o
=
..: ...;.u.
1 g
(€8] i
forie
SruRE O
e frees e
(Ve e
(&3]
(Vo)
e 3 r-D
= 7
Xm0
—~ iy
! rm
Ne e
5
=
- o »":.
- e
v .
NS




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 108688 7646119
AUTHORIZATION
COST LIMIT : .00

ORDER DATE : April 19, 2016

ORDER TIME : 3:15 PM

ORDER NO. : 108688-005
CUSTOMER NO: 7646119

DOMESTIC FILINGS

NAME : WELEADUSA, INC.

XX ARTICLES OF DISSOLUTION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Melissa Zender - EXT# 62956

EXAMINER'S INITIALS:




ARTICLES OF DISSOLUTION

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

FIRST:

SECOND:

THIRD:

FOURTH

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

WELEADUSA, INC. TE T e
L N14000009631 R
The document number of the corporation (if known): it o .

. o L E e
Adoption of Dissolution e s
(COMPLETE SECTIONTORID ﬁ SR
SECTION I .

If the corporation has members entitled to vote:

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

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

approval.

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

SECTION 1T
If the corporation has no members or members entitled to vote on the disselution:

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 4/28/2016

The number of directors in office was 1 and the vote for resolution was 1 for
and 0 against. (Must be a majority vote)

Effective date of dissolution, if applicable:

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

Signature: &

(By the chairman or vice chairman of the board, president or other oflicer- if directors have not been selected, by an
incorporator- if in the hands of a receiver, trustec, or other court appointed fiduciary, by that fiduciary)

DAVID KIRSCH

(Typed or printed name of person signing)
DIRECTOR

(Title of person signing)

Filing Fee: $35



