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COVERLETTER

TO: Amendment Section
Division of Corporations

Sult Water Nissions, Inc

SUBJECT:

. . . NZ00L0USE32
DOCUMENT NUMBER:

The enclosed Articles of Dissolution and fee are submitted tor filing,
Pleuase return all correspundence concerning this matter to the tollowing:

Flatthew NMeRoherts, Esq

(Name o Contact Person)

Nelson Mulling Riley & Scarborough

{Furm/Company)

5811 Pelican Bay Boulevard, Suite 204

{Addiesst
Maples, FLL 34108

(Cire/Stte and Zip Code)

For further information conceming this matter. pleaze call:
Mawhew MeRoberts, Easg, 239
at {
Namv af Contact Person) rarea Code)

323-0410

Dayume Telephone Number)
Enclosed is a check for the following amount:

W335 Filing Fee 0 543 75 Filung Fee & 3543 73 Filing Fee & 8532 30 Filing Fee. Cerulieuie a1

Certificate of Status Cettitied Copy Status 8- Ceztafted Copy
(Addinonal copy 15 enclosed) (Additonal copy 15 enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Dnvision of Corporations [vision of Corporaiions
P.O. Box 6327 The Centre of Tallahassee
Talluhassec. F1L 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FIL 32303

Fax Audit No. H25000048480 3



& 02-07-2025 3:

i P

. Fax Services - 18506175380 pg 2 of 4
Fax Audit Ng. H25000048490 3
ARTICLES OF DISSOLUTION
Pursuant 1¢ section 6171403, Florida Statutes, this Florida not for profit corparation submits the following
Articies of Dissolution:
FIRST: The name of the corporation as currently filed with the Florida Department of Siate:
Saks Water Missions, Inc.
- . S N2UDONYR 2
SECOND:  The document nunber of the corporation (if known):
= na
THIRD: Adoption of Dissolution o
(COMPLETE SECTION | OR 11} L o T
:C' ;'. m ¥
SR, :11;_ o -
SECTION I e 1 r"
If the corporation has members entitled to vote: - — —
me 5 Vi1
(CHECK/COMPLETE ONE) 'r’E(_; = |,
T The date of meeting of members at which the resolution 1o dissolve was adopte@ T -
. ) St '?‘:‘,
. The number of votes cast by the members was suFficient for
approval.
@
wiily

FOURTH

he resolution was adopted by written consent of the members and exccuted in accordance

section 617.0701, Florida Statutes.

SECTION 1L

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 daie ol adoption of the resolution by the board of directors was

The number of directors in oflice was

and the vote for resolution was for
and against. (Must be a majority vote)

Effecuve date of dissolution. if applcable:

(no more than S¢ davs atier dissoluton Hie date)
Note: 1Fihe date msenied in s block does not meel the applicable sialutory fiking requircnients, s date will no
be listed as the dog

1's effective d: he Depariment of State’s records.

Signamre:

. . . . . - .
(By she chadsuan o vice chasmmastQl the board, president o wiher wfcer - dFdirectons buve 1ot been selected, by an

imcoporaier- 11 the hands aT 3 recever, lrustee, ar other conrt appoimnted fiduciary, by that fidugiary
Robert Rees

(Typed or printed nanke of person signine)
President

(Tule ef person sigmng)

Filing Fee: 8§35
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