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COVER LETTER

TO: Amendment Sectign
Division ot Corporations

7 - Y /‘ -, :
summcr: _ Clya Bl 7y Snge L,éawab UsH e

DOCUMENT NUMBER: A/ 7200000 7/8/

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

Plcase return all correspondence concerning this matier 10 the following:

Tose ATonyo Losez

(N:r{nc of Contact Person)

Uniled, 15 Snve Lmuriza, 1454 Jue

(FimyCompany)

JA05 MW T St # vy

(Address)

Wison, Faeide 32775

Ve

> i
(City/Siaie and Zip Code) e =z
For further information concerning this matter, please call: 3E
;<
2
—_— . - ; . 3 -‘j __" C:'
Tpei= Ailonnp Lipez at ) 786 443 -9344 =
(Name of Contack Person) {Arca Code) (Paytime Telephone Numbery™ X —
s 2
~ . . . * o™
Enclosed is a check for the following amount: =

0) 835 Fiting Fee T3 $43.75 Filing Fee & 01 $43.75 Filing Fee & O $52.50 Filing Fee,

Certificate of Status Certified Copy
(Addiuonal copy is Certificd Copy
enclosed) (Addinonal copy

enclosed)

MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exccutive Center Circle
Taliahassee, FL 32301

Certificate of Status &

18

ERIE



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 3, 2019

JOSE A LOPEZ

UNITED TO SAVE AMERICA, U.S.A., INC.
1405 N.W. 7 STREET #714

MIAMI, FL 33125

SUBJECT: UNITED TO SAVE AMERICA, U.S.A,, INC.
Ref. Number: N18000007181

We have received your document for UNITED TO SAVE AMERICA, U.S.A., INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being retumed for the following correction(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a
Florida Non-Profit Corporation. Please complete and return the enclosed blank
form(s).

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing '
Senior Section Administrator Letter Number: 018A00018089
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ARTICLES OF DISSOLUTION

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

FIRST: The name of the corporation as currently filed with the Florida Department of State:

%ajt;é /; /&4@ &/ﬂzéw U5h, tgwé/

The document number of the corporation (if known): N [ NDOLO 7/557/
THIRD: Adoption of Dissolution

SECOND:

(COMPLETE SECTION 1 OR ID) 3 R
| ¥83 -
" -~
SECTION I v
If the corporation has members entitled to vote: — Rts
- m
o g
(CHECK/COMPLETE ONE) = e
O The date of meeting of members at which the resolution to dissolve was adopted ~* %
[ ] M

0 -14-1019

approval.

4
Q
. The number of votes cast by the members was sufficient For

E}/I‘he resolution was adopted by written consent of the members and executed in accordance with
section 617.0701, Florida Statutes.

SECTION H

If the corporation has no members or members entitled to vote on the dissolution:

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

The date of adoption of the resolution by the board of directors was /Z/P ~245 ’Qﬂ/‘?

The number of directors in office was 3 and the vote for resolution was =

for
and . against. (Must be a majority vote)

FOURTH  Effective date of dissolution, if applicable: O8-25-20/%

(no more than 90 days afier dissolution file date}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not
be listed as the document’s effecl:w date on the Depanmcnl of State’s records.

Signature: @Ld& élfzgf,

(B) chairman or vice chairman of s Hdard, president or other officer- if directors have not been selected, by an
incorporator- if in the hands of a receiver, trustec, or other court appointed fiduciary, by that fiduciary}

JosE Aok s Z ODEZ

(Typed or printed narfie of person signing)

@/ﬂtélé/ ,Z/////@/

(Tifle of person signing)

Filing Fee: $35



