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LIRS
FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 6, 2020

SUMMER VYNE

U.S. POLE SPORTS FEDERATION, INC.
3738 SOUTHSIDE BLVD.
JACKSONVILLE, FL 32216

SUBJECT: U.S. POLE SPORTS FEDERATION, INC.
Ref. Number: N15000006313

We have received your document and check(s) totaling $35.00. However, the
enciosed document has not been filed and is being returned to you for the
following reason(s}.

The current name of the entity is as referenced above. Please correct your
document accordingly.

PLEASE COMPLETE SECTION | OR SECTION 1.
FOR THE NOTICE OF CORPORATE DISSOLUTION, A DESCRIPTION OF A

CLAIM IS REQUIRED, OTHERWISE THIS FORM IS OPTIONAL AND NOT
REQUIRED TO BE FILED. PLEASE RESUBMIT.

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 cail
(850) 245-6050.

Susan Tallent .
Regulatory Specialist Il Letter Number: 420A00005019

www sunbiz.org
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COVER LETTER

TO: Amendment Section
Diviston of Corporations

. . Dissolution of the US Pole Spont Federation in Florida
SUBJECT:

N13000006313
DOCUMENT NUMBER:

The enclosed Articles of Dissolution and fee arc submitied for liling,

Please retum ail correspondence concerning this malter 1o the following:

Summer Vyne

{Name of Contact Person)

Us Pole Sports Federation

(FimyYCompany)
3728 Suuthside Bhvel,

(Address)

Jacksonville, F1. 32216

(City/State and Zip Code)

For further information concerning this malter. please call:

Summer Vyne (904 . 7724610
at

(Name of Contact Person) (Arca Code) (Daytime Telephone Number)
Enclosed 1s o check for the lollowing amount:

WS35 Filing Fee T $43.75 Filing Fee &  CI$43.75 Filing Fee &  TJS52.50 Filing Fee, Cenificate of

Certificate of Status Certificd Copy Status & Certified Copy
{Additional copy is enclosed) (Additional copy is enclosed)
Mailing Address; Street_Address:
Amendmeni Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF DISSOLUTION

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

FIRST:

The name of the corporation as currcntly filed with the Florida Department of State:
US.Pole SporsFederation, |nc.
SECOND:

THIRD:

Adoption ol Dissolution

The document number of the corporation (if known):

N15000006313
(COMPLETE SECTION 1 OR )

SECTION |

If the corporation has members entitled to vote:

(CHECK/COMPLETE ONE)

approval.

O 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
with

D3 The resolution was adopted by written consent of the members and executed in accordance
section 617.0701, Florida Statutes.
SECTION 11

If the corporation has no members or members entitled to vote on the dissolution:

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

The date of adoption of the resolution by the board of dircctors was
The number of directors in office was
and 0

12/3172019
FOURTH

against. (Must be a majority vote)
Effective date of dissolution, if applicable:

dand the vote for resolution was

for

12/31/2019
Note: IFthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not
be listed as the document’s elfective date on the Deparunen
Signature;

(10 more than 99 days afier dissolution file date)
f\
!

N AN o

i[)f Mate’s records.

4 /’ M
{By the chainnan or vice chairman of the board, president or mhch& Ticer- it direriors have not been sclecied, by an
Summer Vyne

incorporator- il in the hands of'a recciver. trustee, or other ¢hunt appointed fiduciary, by that fiduciary)

Presidemt

{Typed or printed name of person signing)

(Title of persen signing)

Filing Fee: $35



Netice of Corporate Dissolution

This notice is submitted by the dissvlved corporation named below for resolution of pavment of unknown claims
against this corporation as provided ins, 6171407, F.5.

S . . . - [ - . - . -
This "Notice of Corporate Dissolution” iy Oplnonal and is not required when filing a voluntary dissolution.

) . _US Pole Sports Federation
Name of Corporation:

Dute of dissolution will be the date the dissolution is filed with the Depariment of State or as specified in the Articles
of Dissolution.

Description of information that must be included in a claim.

There is onvl one memeber that still exist in the organization and they have voted o close the organization in Florida.

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

14613 Marsh View Drive. Jacksonville. Florida 32250

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

Summer Vye \\/M/}%ﬁ&( Mf PLS,

Prinecd Nome af the Person Filing “Signarure of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $35.00



