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COVER LETTER

TO: Amendment Section
Division of Corporations

Floridians for Solution, Inc.

SUBJECT

N18000004828
DOCUMENT NUMBER:

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

Pleasc return all correspondence concerning this matter to the following:

Ronald G. Meyer, Esquire

(Name of Contact Persyn)
Meyer, Brooks, Demma and Blohm, P A, /

& %’\/L\ Y -jr()

(l"lrmf'(.nmpany)

131 Neorth Gadsden Street

{ Address)
Tallahassee, FL 32301

(Citv/State and Zip Code)

For further information concerming this matter, please call:

Lynn Thomas 850 878-5212
at )

{Name of Contact Person) {Area Code) {Daytime Telephone Number)
Enclosed is a check for the following amount:

w S35 Filing Fee [ $43.75 Filing Fee & 0 $43.75 Filing Fee & 0O $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Addimonal copy 1s Certified Copy
enclosed) (Additional copy is
enclosed)

MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Bex 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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SECRETARY 0F STATE
FLORIDIANS FOR SOLUTIONS, INC, TALLAHASSEE. FLORID;

ARTICLES OF DISSOLUTION

of

Floridians for Solutions, Inc. {(Corporation Number N18000004828), a Florida not-for-profit
corporation, files these Articles of Dissolution pursuant to Section 617.1403, Flonda Statutes. and
asserts as tollows:

1. The name of the corporation is Floridians for Selutions, Inc.

2 The corporation has ne members: the Board of Directors manages the affairs and
conducts all busincss of the corporation.

3. Dissolution. effecctive immediately, was authorized by resolution at a mecting of the
Board of Directors held on July 12, 2018, The number of votes cast for dissolution was sufficient for

N i

JASPN HEARD
Chairperson

STATLE OF CALIFORNIA
COUNTY OF

The foregoing instrument was acknowledge Erforc-me-gn_ihis/dayof July, 2018, by
Jason Heard, who is personally known to me OR who has-produced idcni?ﬁcﬂiun@c through

onc).

ST ATTIEMENT

NOTARY PUBLIC

Notary:

/ PRINTED NAME

My Commission Expires:

RESOLUTION

Be it resolved that by unanimous action of the Board of Directors, Floridians for Solutions,
Inc., taken on July 12, 2018, the Board of Directors vated to dissolve Flornidians for Solutions. Inc..
Charter Number NiRO0Q004828, and authorized the Chairperson, Jason Heard, to file Articles of
Dissolution.

DONE and ADOPTED this 12th day of July, 2018,

ATTEST:

e Y

YASON HEARD., Chairperson




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189
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A notary public or other aiiizer campleting thes certiticate verings enly the idenbiy of the indoaduatvzho signed she dacumaent
to which this certiticase is aitached. and not ine truthlulness, accuracy. or vahdiiy of that docum-ni,

State of California }

County of Af%ﬂ?é
On j‘ﬁiéﬁ hefore me, ﬂMMun 8___VW tj PUﬂ[/IZ/

Dete Hem insert Mame and Title ot ¢ ( O f.'ce:

personally appeared jRSOf\J H_EA e

farms) of S:gne,,’g}
/,

~_—__-‘-—-__;

who proved to me an the basis ot satisfactory evidence jp be the pason(@d whose namegtyare subscribed
1o the wathin instromant and acknowledged to me lhaéshe/th-ﬂy executed the same nnC‘ji %hemheir
authorized capacity{ws}, and that byé.’ihewthen signatured) on the mstrument the parsongt), or the entity
upon behalf of which the persan(g) acted. executad the instrement,

1 caruly under PENALTY OF PERJURY under the
laws of the State of California that the foregoing

EMMANUEL B.VELASQUEZ paragraph is true and correct.
Notary Public - Callfornls

Riverside County § WITNESS my hand and oificial seat.
Commission # 2158096

My Comm. Expires May 20, 202}

Signayst e =/
Signatuee of Motary piatfc
OPTIONAL &

Completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended gocument.

Description of Attached Dogumeps METICAES OF DIZS0LvTIZMN o
Title or Type of Documpent: o Eh :a'—h‘l\ls T fowmv S/ ;CY\/C

Document Date: 7_/‘? /p Numtbier of Pages: __
Signer(s) Other Than Named Above: _ﬁ/ ﬂ—

Place Notary Seol and/or Staomp Above

Capacitylies) Claimed by Signer(s}

Signes's NameT ™, Signexs Name:
O Corporate Officer — TitléTek O Corporate
O Pariner — 3 Limited O Gened O Parner — O Linnfa

icer — Title{s):
O General

C Individual C Attoiney in O Individual o} omey in Fact
0 Tiustee O Guardian of Conservawy, O Trustes 0 Guartian of Conservator
0 Other:

Signe: is Representing: j is Representing. N
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2017 National Notary Association

M1304-09 (09/17)



