NI OCC GO HHAH

(Requestor's Name)

{Address)

(Address)

{City/StatefZip/Phone #)

[] war [] maw

[] prek-up

(Business Entity Name}

(Document Nurmber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

J. HORNE
FEB =9 202

Office Use Only

FHHDITNGIS

400380075284

= YT T TN
S L Rt i

A A s
(3 e Fs

S

v(f j .i ..'H.j
]

20075

i :';S\f.}{

R Mieg

H=

-
—

.'"'j -

[
S5 R vz gy



December 6", 2021

Please allow this document to serve as our Official Notice of dissalving Solid wWhistles Officials
Association.

Based upon the growing National Healthcare Concerns and lack of Students, we the Board have agreed
to terminate operations.
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We aiso agree to close out our Checking Account on December 15, 2021 and donate our Balance
$640.25 to the Deltona Boys & Girls Club.

il Hachunok 1217 20>

Nick Stachurski /
7 / ) 2 /G S22 /
s 7%
// K;V%/ P e RSy //_‘// TNT &

Rocky Sorice

hS

i ) " m—
/ T
/";7 A - \__\_g\“\-.‘ e / -7 &j/
5" lon Marc Creighton i

-
-



COVER LETTER

TO: Amcndment Section
Division of Corporations
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SUBJECT: "‘Q‘ﬁS(‘\_}‘Tlg,\)

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the tollowing:
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{Name of Contact Person)
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{Firm/Company)

ESI SHana G Lamwe

(Address)
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(City/State and Zip Code)

For further information concerning this matter, please call:

o NMarc CRE(EAS7ToN 2 ( 3L ) 767 -54US T

(Nume of Contact Person) {(Arca Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

(3535 Filing Fee O $43.75 Filing Fee & [1843.75 Filing Fee & [3852.50 Filing Fee. Certificate of

Certificate of Status Certified Copy Status & Certitied Copy
(Additional copy is enclosed) (Additional copy is enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, 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 tollowing
Articles of Dissolution:

FIRST:

SECOND:

THIRD:

with

FOURTH

The name of the corporation as currently filed with the Florida Departiment of State:
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The document number ot the corporation (if known):

Adoption of Dissolution
(COMPLETE SECTION 1 OR 11)
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SECTION |
if the corporation has members entitled to vote:
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(CHECK/COMPLETE ONE) -

O] The date of mecting of members at which the resolution to dissolve was adﬁptc&
ve

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

approval.
B/ic resolution was adopted by written consent of the members and executed in accordance
section 617.0701. Florida Statutes.

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

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

The number of directors in oftice was and the vote tor resolution was tor
and against. (Must be a majority vote)
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(no mor{than 90 days after dissolution tile date)
Note: If the date inserted in this block does not meet the applicable stattory filing requirements. this date will not

be listed as the document's effective date on thg Depgriment of State’s records.
Signature:

(By the chaidrdf or vice chairman of the board, president ur other ofticer- if dircctors have not been selected. by an
incorporator- if in the hands uf a recciver. trustee. or other court appointed fiduciary, by that fiduciary)
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{Typed or [ficd nam of persun signing)
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ffective date of dissolution, if applicable:

(Title of person signing)

Filing Fee: $35



