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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2019
DAVID OLIVENCIA, JSM
PROFESSIONAL ACCOUNTING GROUP, LLC
PO BOX 622521

ORLANDO, FL 32862-2521
SUBJECT: CPC OF THE WMM-OPELIKA, FL-ONE, INC.

Ref. Number: N18000013054

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
PLEASE COMPLETE SECTION I OR SECTION II, BUT NOT BOTH.

Please 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.
Susan Tallent
Regulatory Specialist Il Letter Number: 719A00001520
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COVER LETTER

TO: Amendment Section
Division of Corporations

. . CPCOF TIE WMM-OPELIKA, FL-ONE. INC.
SUBIECT:

N18000013054
DOCUMENT NUMBER:

The enclosed Articles of Dissolution and fee are submitted for filing,

Please return all correspondence concerning this matter to the fotlowing:

David Qlivencia, ISM

(Name of Contact Person)

Protessional Accouniing Group, LLC

(Firmi/Company)

PO Box 6

[
3

0
(3%

{Address)

Orlando, FL 32862-2321

(City/Staie and Zip Code)

For further information concerning this matter, pleasce call:

David Olivencia, JSM (4(]7 ) 207-3500
at

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

Q $35 Filing Fee w8 $43.75 Filing Fee & O $43.75 Filing Fee & O $32.30 Filing Fee.

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

enclosed)

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section

Division ol Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee. Il 32314 2661 Exccutive Center Circle

Tallahassee, 'L 32301



ARTICLES OF DISSOLUTION

Pursuant to section 6171403, Florida Statutes. this Florida not for profit corporation submits the Tollowing
Articles of Dissolution:

FIRST: The name of the corporation as currently filed with the Flornda Departiment of State:

CPC OF THE WMM-OPELIKA, FL-ONE. INC.

g o . . ' NISOOOD 30354
SECOND:  The document number of the corporation (if known):

THIRD: Adoption of Dissolution
(COMPLETE SECTION1 OR 11)

SECTION | : B

If the corporation has members entitled to vote: .

(CHECK/COMPLETIE ONE)

U The date of meeting of members at which the resolution w dissolve was adopted

810 HY - G346
b

. The number of votes cast by the members was sufficient for

approval.

L1 The resolution was adopted by written consent of the members and executed in accordance with
section 617.0701 . Florida Statutes.

SECTION 11
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.

- . . . . - L2F2008
'he date of adoption of the resolution by the board of directors was

The number of directors in ottice was | and the vote for resolution was { for
and % against. (Must be a majority vote)

- - Dy - R . o , 12007/2018
FOURTH Effective date of dissolution. if applicable:

{no more than Q0 days alter dissolation Lile datey
Note: Ithe daie inserted in this block does not meet the applicable siatutory Nling requiremenis. this daie will not
be listed as the document’s effective date on the Department of State’s records.

Signature: Carsbina Warencs

(13y the chairman ar vice chairman of the buard, president ar other officer- i directors have not been selected, by an
incorporator- it in the hands of u recciver. trastec. or other coun appointed idociary, by tal liducinrn)

Caroling Marenco

{Twped or printed name of person signing)

resident/ Pastor

{Title of person signing)

Filing Fee: 835



Natice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resofution of payment of wiknown claims
against this corporation as provided ins. 617 1407, F.5.

This "Wotice of Corporate Dissolution” is optional and is not requived when filing a volwuary dissolution.

L . CPCOF THE WMM-OPELIKA, FL-ONE, INC.
Neme of Corporation:

Daie of dissolution will be the date the dissolurion is fifed with the Departmens of Staie or as specified in the Articles
of Dissolution.

Description of informetion that must he ineluded ina claim:

STATE FILED WRONG CORPORATION.

Mailing address where claims can be sene: (Claims cannon be sent to the Division of Corporations)

A claim against the above named corporation will be barred wiless a proceeding o enporce the claint is conmenced
within o yvears afier the filing of this notice.

_..-.-—-._._.ﬂ—-_—:.?"‘-rz—-
David Olivencia, JSM {:——:_____ AN %;"

_-J_
Primied Name of the Person Filing .?rgn(rrurc' f the Person Filing

Fee: No charge if included with Artictes of Dissolution. If filed separately $35.00



