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May 31, 2022
Florida Dept of State

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

RE: N22000003624
To Division of Corporations:

This is an affidavit that the Nonprofit Corporation, “Waves of Ennchment” (N22000003624) has no
intentions of revoking the voluntary dissolution and must release the name to the Profit LL.C for
application.

Check % /1) for 335 is for the dissolution application
Check & 793 for $70 is for forming/ filing the “Waves of Enrichment” LLC application

Doug Evans, Director

s B

Mary Evans, Director
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STATE
COUNTY OF O“gua
Amber Paimes
NOTARY PUBLIC

inammam acknowtedged before
The foregoing m'ag '
STATE OF FLORIDA

vis __|5 - Sk
““?;31 (/ A el Come QG087

Name of Notary PubhcsmteofFloﬂda

Dodper _Paime
Name of Notary Printed, Stampad or Typed
Personally Known Or Produced ldemtﬁcatlon i
Type of Identification Produced £ :




COVER LETTER

TO: Amendment Section
Division of Corporations

Waves of Enrichment, Inc

SUBJECT:

N22000003624
DOCUMENT NUMBER:

The enclosed Articles of Dissclution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Poug Evans

{Name of Contact Person)

Waves of Enrichment, inc

(Firm/Company)
145 N Halifax Ave Apt 704

(Address)
Dayiona Beach, FL 32118

(City/State and Zip Code}

For further information concerning this matter, please catl:

Mary Evans 407 415-8829
at ( )
(Name of Contact Person) {Area Codc) (Daytime Telephone Number)

Enclosed is a check for the following amount:

Wi $35 Filing Fee [} $43.75 Filing Fee & (384375 Filing Fee & (I 552.50 Filing Fee. Ceruificate of

Ceniificate of Status  Certified Copy Status & Certified Copy (Additional copy is enclosad)
| Additional copy is enclused)

Mailing Address; Street Address:

Amendmeni Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION

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

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

Waves of Enrichment. [nc

N22000003624

SECOND: The document number of the corporation (if known):
03/29/2022

THIRD: The file date of the articles of incorporation:
FOURTH  The cotporation has not commenced to conduct its affairs.

FIIFTH: No debts of the corporation remains unpaid.
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SIXTH: Adoption of Dissolution (CHECK ONE)
(Note: Cannot be authorized by an incorporator if the corporation has directors)-

EFL JE

M The dissolution was authorized by a majority of the directors:
OR

e

ClThe dissolution was authorized by an incorporator.

O The dissolution was authorized by a majority of the incorporators.

Signature: M)\A«\ ,&U 6‘-1/\4—”

{By the chairman g vice chairman of the board. president or other officer- if directors have not been
selected, by an incorporator- if’ in thdhands of a receiver, trustee, o other court appointed fiduciary, by
that fiduciary}

Mary Evans

{Tvped or prinied name of person signing)

Director

(Tule of person signing)

Filing Fee: 335
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