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COVER LETTER

TO: Amendment Section
Division of Corporations .

Dissolution - Moving Not For Profit Organization to the State of Indiana

SUBJECT:

N 18000002718
DOCUMENT NUMBER:

The enclosed Articles of Dissolution and fec are submitied for filing.

Please return all correspondence concerning this matter to the following:

Jason King

(Name of Contact Person)

Huoliday World Music Festival

(IFirm/Company}
6E8Y State Road 3353

{Address)
Windermere. FL. 34786

{Citv/State and Zip Code)

For further information concerning this matter. please call:

Jason King (8 12 ) 8992496
at

{Name of Contact PPerson) {Area Code) {avtime Telephone Number)
Enclosed 1s a check for the following amount:

w $35 Filing Fee U 843.75 Filing Fee & 0 343.75 Filing Fee & 0 $52.50 Filing Fee.

Cenificate of Status  Certified Copy Certaficaie of Status &
(Additional copv is Certified Copy
enclosed) (Additional copy 1s
enclosed)

MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Exccutive Center Circle

Tallahassee, FL. 32301



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 namc of the corporation as currently filed with the Florida Department of State:

Holiday World Music Festival

The documem number of the corporation (if known):

NIOOON027 18

Adoption of Dissolution
(COMPLETE SECTION I OR )

SECTION 1

If the corporation has members entitled to vote:

(CHECK/COMPLETE ONE)

® The date of meeting of members at which the resolution o dissolve was adopted

A4.0.19 - - -
. The number of votes cast bv the members was sufficient far

approval.

O The resolution was adopted by written consent of the members and executed in accordance with
section 617.0701. Florida Swatutes.

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

The corporation has no members or members entitled to vote on the dissolution.

11y

Lftective date of dissolution, if applicable:

s

{nu more than 90 days afler dissolution file date) -
Note: 1 the date inserted in this block does not mecl the applicable statutory (iling requirements. this date \'-l” Nl po
be listed as @ oS effective date on the Depariment of State's records. ;— -

an Or vice chairman of the hoard, pr sident ur other olticer- 1f directors have not heen selected, by an
incorforgor- i the hands of a reeeiver. trustegdor other court appoinicd fiduciary, by thar iduciary)

- . . . . 4 d -

Fhe date of adoption of the resolution by the board of directors was R~
. ; e 3

- P . - A N . A | P
e number of directors in office was and the vote for resolution was — = for:=;
and 0 against. (Must be a majority vole) L
41219 - n
e
X

N
£0

Signature;

{(Tvped or printed name of person signing)

President

(Title of persen signing)

Filing Fee: $35



Natice of Corporate Dissolution

This notice ix submitted by the dissolved corporation named below for resoluiion of pavment of unknown cleims
against this corporation as provided in 5. 0171407, 1.5

This “Notice of Corporate Dissolution " iy optional and is noi reguired when filing o voluntary dissoluiion,

. . Holiday World Musie Festival
Name of Corporation:

Date of dissolution will be the date the dissolution ix filed with the Department of State or as Specified in the Articles
of Dissolution.

Descripiion of information that must be inclided in a claim:

We are refocaling the incorporatien to the State of Indianas.

Mailing address where claims can be sene: (Claims cannot be sent 1o the Division of Corporations }

300 South Center Streel

Fort Branch. Indiana 47648

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

1
Printed Name of the Persan Fiting Signaturr of the Person Filing
1
_/ ‘..

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

Juson King




