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ARTICLES OF DISSOLUTION

i
;
)

Pursuant to section 617.1401, Florida Statutes, this Florida not for profit corporation submits the following
Articles of Dissolution:

FIRST: The name of the corparation as currently filed with the Florida Department of State
The Gﬂjinand Family Foundation Corporation
SECOND:; The document number of the corporation (if known): N18000005860
THIRD: The file datci of the articles of incorporation: 05/25/2018
FOURTH The corporat!ion has not commenced to conduct its affairs . R
FIFTH: No debts of !thc corporation remains unpaid. ?;r—‘_ ; )
SIXTH: Adoption ot' Dissolution (CHECK ONE) %‘ > :) :’.
(Note: Cannot be authorized by an incorporator if the corporation has directors) 9 m
03 The dissolution was authorized by a majority of the directors ‘;_ -, ' -
OR <. B
w Thic dissolution was authorized by an incorporator E{: -
a Th;c dissolution was authorized by a majority of the incorporators
|
i
Signature: :

(By the ehn!nnn.n or vlee chairmen of the board, president or other officer- If directars have not been
selected, by an Incorporntar- if in the hends of a receiver, trustes, or other court appointed fiduciary, by
that fiduciary)

Charles A. Moore, Esquire

(Typed or printed name of person signing)

Incorporator
“(Title of person E@zing)

i
Flling Fee: §35

i

[
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Notice of Corporate Dissolution
This notice is submiited by the dissolved corporation named balow for resolution of payment of unknown claims
againat this corporation as provided in 5. 617.1407, F.5.
This "Notice of Corporate Dissolutlon” is optional and Is not required when filing a voluniary dissolution.
Name of Corporation: ) N€ GUinand Family Foundation Corporation
PDate of dissolution will be the date the dissolution s filed with the Deparimant of State or as specified in the
Articles of Dissplution. '
Description of Information that must be included in a claim:
1. Name, address and contact information of claimant.
2. Reasonable description of the claim along with relevant
documentation, if any.
3. Amount of the claim.
2 @
2 R o,
Muiling address where clalms can be sent: (Clains cannot bo sent to the Division of Corporations) -3:,': : ‘;7-
. (& (e} R
o vl
The Guinand Family Foundation Corporation AP
c/o Charles A. Moore, Esaq. o B
=0 &
Macfarlane Ferguson & McMullen o T

PO Box 1531, Tampa, Florida 33601

A claim against the above named corporation will be btfm'ed unless o proceeding 1o enforce the claim {s commenced
within 4 years afler the filing of this notice.

Charles A. Moorse, Incorporator -
Printad Name of the Person Filing

Signature qf the Person Filing

Fee: No charge If included with Articles of Dissolutlon. If filed separately $35.00
(((H18000359605 3)))




