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From: Summer Adamss,

Fax: 17722348344 Ta. “ax; (B50) 6.7-6380 Page: 1ot 5 1201512022 1:40 P
(({(H22000421134 3)))
COVER LETTER
TO: Amendment Section
Division of Corporations
A-CAF, INC.
SUBJECT:
18000001647
DOCUMENT NUMBER:
The enclosed Articles of Dissolution and fee are submitted for filing.
Please retumn all correspondence concerning this matter to the following:
Micheel D. Roy
{Neme of Contact Person)
Dean, Meed, Minlon & Moore ~2
=
(Rirm/Company) '(";_,—’
3240 Cardinal Drive, Suite 200 = P
{Address) —UTI =
Vera Beach, Florida 32963 L8
= ;s
i d Zip Cod - ==
(City/Statc and Zip Code) o g
For further information concerning this matter, please call: 5
Michael D. Roy a (™ 234-3344
(Name of Conlact Person) (Area Code} (Daytime Telephono Number}

Enclosed is a check for the following amount:

#8335 Filing Fee 0 $43.75 Filing Fee & (J343.75 Filing Fece & [252.50 Filing Fee, Certificats of
Certificale of Status Centified Copy Siatus & Certlfied Copy
{Additional copy is enclosed) (Additional copy ts enclosed)

Moeiling Address: Strept Address:
Amendment 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, FL 32303

({((H22000421134 3)})



From: Sumnror Adams °.

Far: 17722348344 Ta: Far: [B50) 617.6380 Page: 40! 5 121152022 1:40 PM

{((H22000421134 3)}})

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:

with

FOURTH

The name of the corporation as currently filed with the Florida Depariment of State:
A-GAP, INC,

; . 000001647
The document aumber of the corporation (if known): Nis 6

Adoption of Dissolution
{(COMPLETE SECTION1OR 1D

SECTION [ =
If the corporation has members entitled to vote: 2
= |
/M 1
{(CHECK/COMPLETE ONE) o3 N
0 The date of meeting of members at which the resolution to dissolve was adopted o0 ‘
d
. The number of votcs cast by the members was sufficient for?f—_ . g
approval, . Pe) *j

{0 The resolution was adopted by writien consent of the members snd exccuted in accordance O
section 617.0701, Florids Statutes.

SECTION I
If the corporation has no members or members entitled to vote on the disselution;
The corporation has no members or members entitied to vote on the dissolution.

. . . ber 13, 2022
The date of adoption of the resolution by the board of directors was December 13,2

. , ] , 3
The number of directors in office was and the vote for resolution was for
end 0 againgt, (Must be a majority vote)

Effective date of dissolution, f applicable: Dissolution Filo Date

{no mote than 90 dayy after dissoiution (ile date)
Note; IF1he date inserted in this block does not meei the upplicable atatutory flling requirements, this date will not
be listed as the document's effective date on the Department of State’s recorda.

Signature: &/z’ 4_)—--.._~__ -

(By the chairman or vice chairman of the board, president or other oficer- if directors have not been selected, by &n
Incorporator- if in the hands of & recelver, trusice, or other court appolnted fiduciary, by that fiduciary)

Natalie Grace Sexton

(Typed or printed name of person signing)

President

(TTile of person signing)

Filing Fee: 835

(((H22000421134 3))}



From: Summer Adams -

Fax: 17722348344 Ta: Sa«: (BSG) 617-6380 Page: 5ot 5 12/1512022 1:30 PM

Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below Jor resolution of payment of nnknown claims
against this corporation as provided In 5. 617.1407, .S,

This "Notice of Corporate Dissolution” is optional and is not required when filing a volintary dissolution.

A-GAP, INC.
Nanie of Corporation:

Date of dissotution will be the date the dissolution is filed with the Depaitment of State or as specified in the Articles
of Dissolution,

Description of information that must be included in a clain:

Nume of the Claimant, address of Clalmnns, amount of chaim, reason for claim, any cvidence of cloim owned including

8ny contracts ot invoices with the Corporation

S1 I3 U

Mailing address where claims can be sent: (Clains cannof be sent to the Division of Corporations)

JI0ON. U.S. Highway 1, Ft. Pierce, FL, 14950

A claim against the above named corporation wifl be barred unless a proceeding fo enforce the claim is conmmenced
within 4 years after the filing of this notice.

N o T N U

Printed Naste of the Person Filing Signature FPihe Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately 835,00

6119 Hl
€}



