(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] warr [] ma

[] pick-ue

(Business Entity MName)

(Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer;

03/12/23

Office Use Only

NaBOPDO0SYOY

CRIIEIHRDINE

500416188075

TR
S.
Qut ” 3 r’mﬂ?i!?.-"1[?.-"1—'3-—!31!3:2%5«-[!*2!'3 +452. 01

—

Ll




ARTICLES OF DISSOGLUTION
Pursuant 1o section 617.1403, Florida Statutes, this Florida not for profit corporation submits the fullowing

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

VIRNT:
Zauvi¢o Yillhee Iwe. D
SEFCOND:  The document number of the corporation (if known): AN2o00Cl0z707 __::
Adoption of Dissolution '::

— s e

JHIRD:
{COMPLETE SECTION 1 OR 1)

SECTION |
Il the carporution has members entitled to vote:

(Cl LIiL'K.’(I().‘\lI'l.F'I'}E ONE) '
T7The date of meeting of members at which the resolution to dissolve was adopted

&~ 76 -2033 | The number of votes cast by the members was sutlicient for

approval.
¥ The resolution was adopted by written cansent of the members and exceuted in accordanve

with
seetion 617.0707, Flonda Statutes.

SECTION U1
If the corporation has no members or members entitled to vote on the dissolution:

I'he corporation has no members or members entitled 1o vote on the dissolution.

The date of adoption of the resolution by the board of directors was

The number of directors in office was 2 and the vote for resolution was _ o Z for
and £ zyainst. (Must be a majority vote) .
7- 7 3023

I fTective date of dissolution, if applicable:
(no mare than 90 days afler dissolution fle date)

FOURTH
Note: If the date inserted in this block docs not meet the opplicable statutory filing requiremenits, this date will not
be listed as the document's effective date on the Department of State’s records.

chainnan of the boardefiresident or ather officer- I directors have not been schected, by an

Signature;
{Hy the chalrmon b
incorponor- if in the hands of b receiver, trusice, or other court eppointed {lduciary, by that fidyciary)
MygvA MoJIrcA
(Typed or printed name of person signing)

Presibeut
{Title ol porson signing)
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INDIGO VILLAGE INC.
Docurment Number; N200000084089

EIN: 85-1969684

CONSENT TO AUTHORIZE

Ve the undersigned Board Members consent to authorize the Dissolution of Indigo Village Inc.
Indigo Village tnc. a non-profit arganization was established on July 12, 2020 and has not been
Able to generate enough funds to develop its mission and vision to build affordable housing for

seniors in Lake County, Florida.

Myrna Majica / Fourdier & President

14uan Weens / Board Chair

Sabrina Rodnguez / Treasurer

Miranda Bechan / Secretary
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