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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: E Ve G \(__\_\’\E(Q\'\C\; no H\ ™ EA\—Fb N A ne .

DOCUMENT NUMBER:

The enclosed Articles of Dissolution and fee are subimitted for filing

Please return all cotrespondence concerning this matter to the following;

m&(\e, \,\5@@*

{Name of Contact Person)

’D{Q,o\\(.’T\me, C,\f\(,\\nb \“\\ﬂ\ s*rq ~ fﬂ&,

(Firm/Company)
\ede Mot oe e . n
54 SACe, MO D \bﬂ\\\/@ -
{Address) :,—i: i a u—’ﬁ
T .y o
Koooc(,«\ L 3227112 2o =
(City/State and Zip Code) E’,:! ; - m
M -
For further information concerning this matter, please call: ,_nr; S
PR o R 8 |
\W\@(\Q \De st af 32\ )qu\_]ga_.

(Name of Contact Person} (Area Code) (Daytime Telephone Nl;mbcr)

Enclosed is a check for the following amount:

T1%33 Filing Fee [J] $43.75 Filing Fee & [JS43.75 Filing Fee &
Certificaie of Status Certified Copy
{Additional copy is enclosed}

£52.50 Filing Fee, Certificate of
Status & Certified Copy
{Additional copy is enclosed)

Mailing Address:

Street Address:
Amendment 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 §10
Tallahassee, F1. 32303



ARTICLES OF DISSOLUTION

Pursuant to section 617.1403, Florida Statutes, this Florida not for profit corporation submits the following
Artictes of Dissolution:

FIRST:

SECOND:

THIRD:

with

FOURTH

The name of the corporation as currently filed with the Florida Department of State:
’?DFD_O\.\(,\TLQ,QM&" nS \J\\ aetry  Ione
J T

The document number of the corporation {(if known):

Adoption of Dissolution
(COMPLETE SECTION ! OR II)

SECTION I

If the corporation has members entitled to vote:

{CHECK/COMPLLTL ONE)
& The date of meeting of members at which the resolution to dissolve was adopted

g‘l\ h“—\j \}e( Qr(\\l){(go 202 5  The number of votes cast by the members was, suf.‘fmlent for
approval £

e
= “Ti

L The resolution was adopted by written consent of the members and exceuted:i n aE?ordantL'

3340

3= J 5

section 617.0701, Florida Statutes. @l = §T
vyt =

| A -

SECTION 11 mES
|

If the corporation has no members or members entitled to vote on the dissoltGtions

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

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

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

and against. (Must be a majority vote)

Lffective date of dissolution, ifapplicable:\f\ AQ " me;ua T""\\‘)l( QLTS

(no mote than 90 davs after dissolution file date)
Note: Ifthe date inseried in this block does not meet the applicable staiutory filing requircments. this date will not
he listed as the document’s effective date on the Departiment of State’s records.

Signature: \4/)/] MLQ_, \DQ,.SQ’

(Ry the chairman of vice chaimman of the board, president or other officer- if directors have not been selected, by an
incorporator- if in the hands of a receiver, trustee, or other count appointed fiduciary, by that fiduciary)

m(lﬂo. \Qﬁ_cﬁ’

(Typed or printed name of person signing)

¥ eay Xe

{Title of person signing)

Filing Fee: $35



