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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: L npevafive Chompltn fecdemy TNC
} , \

DOCUMENT NUMBER: N I80600 520§

The enclosed Arricles of Revocation of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the tollowing;

A ¥ 1L(,'{ i g Stfm | f‘[’)

Nanw of Contact Person

Firm/Company

1SEHD NW 2ave  guie 675105

Address

M ALY (ﬂ(:,dmﬁ/ FL 8-5-)3_[&(?
Citv/State and Zip Code

4. QY YQuic @ ‘4(\\‘\00 - T3y
E-mail address: (10 be used Tor future ammual report notification)

For further information concerning this matter, please call:

A\’ ’\'C\\j\C\ S‘r\\\\c\’\ at (7 6’{5 ) ‘-{O; - i'HS%
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 1s a check for the following amount:

Uygéiling Fee O $43.75FilingFee & O $43.75 Filing Fee & T $52.50 Filing Fee,

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

Tallahassee, FL 32303



ARTICLES OF REVOCATION OF DISSOLUTION = - -

| iad T *

E-a f ] Q
Pursuant to section 617.1404, Florida Statutes, this Florida not for profit cor‘pora’uon fevdies its
Articles of Dissolution prior to the expiration of 120 days following th date (or tile
date, if no effective date) of the Articles of Dissolution: eﬁ?ﬁ[ﬂﬁ 1} ﬁﬂ_ é

o , UL AN Y -
FIRST: The name of the corporation 1s __ 7 \noengdindL Yr\‘r’.'u“.f'_\"_' r:-_l f@fmu g ANC
SECOND: S50 g,
THIRD: The effective date (or tile date, if no effective date) of the Articles of Dissolution

filed with the Florida Department of Stateis Yol 20, 2047
Note: If the date inserted in this block does not meet the applicable statutory filing requirements,
this date will not be kisted as the document’s cfTective date on the Departinent of State’s records.

FOURTH: The revocation of dissolution was authorized on _ Avciust Z . 20025
[
FIFTH: Adoption of revocation of dissolution (check one)

E‘@oard of directors revoked the dissolution authorized by the members and
revocation was permitted by action by the board of directors alone pursuant

to that authonzation.

{1 The members revoked the dissolution and the number of votes cast was
sufficient for approval.

[JThe members revoked the dissolution by resolution adopted by written consent
and executed in accordance with 5. 617.0701, Florida Statutes.

Ol The corporation has no members or members with voting rights. Revocation
of dissolution was adopted by resolution by the board of directors. The number of
directors in office was and the vote for the resolution was
for and against.

L The incorporator or majority of the incorporators authorized the dissolution.

SIXTH: A copy of the Articles of Dissolution is attached.

’
. ! /
Signature (Lt -
{Bv the chuirman or viee chairman of the board, president or other officer. o by an
incorporator, or tiustee if applicabke)

Typed or Printed Name A v A G A N rev e

Title i—)f euidd en

FILING FEE 835



FILED
Jul 24, 2023
Secretary of State

ARTICLES OF DISSOLUTION

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

FIRST: The name of the corporation as currently filed with the Florida Department of State:
INNOVATIVE CHAMPION ACADEMY INC.
SECOND; The document number of the corporation: N18000005208

THIRD: The date of the meeting of members at which the resolution to dissolve was adopted
July 24, 2023. The number of votes cast by the members was sufficient for approval.

I submit this document and affirm that the facts stated herein are true. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in section
817.155, Florida Statutes.

Signature: CLIFFORD HARR!S VP
Electronic Signature of Signing Officer, Director, Incorporator or Authorized Representative




