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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:

Di55o(u+fdh OJF C'avpcmﬂ Gy

DOCUMENT NUMBER: b 23000000 47C

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

Mease return alt correspondence concerning this matter o the [oltowing:

Robert Hert 1ij

(l'éamc of Contact Person)
{(Firm/Company)

Ljo5D Sw |29 Place

{Address)

Miam, FL 22156

{Cuy/State and Zip Codue)

For further mformation concerning this matter, pleasce call:

Roberf #eviiq A 205 ) DZV-481D

{Name of Contact Pu:rson“rJ (Arca Code) {Daytime Telephone Number)
Enclosed is a check for the following amount: .‘364’?)_ 7o

BS35 Filing Fee B $43.75 Filing Fee & (J343.73 Filing Fee &  1U552.50 Filing Fee, Certificate of

Centificate of Status Certified Copy Status & Certificd Copy
(Additionul copy is enclimed) (Addditional capy is enclomed)
Mailing Address: Street Address:
Amendment Section Amendiment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Strect, Suite 810

Tallahassece. FL 32303
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FLLORIDA DEPARTMENT QOF STATE
Division of Corporations

July 24. 2024
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ROBERT HERTIG .{EC L

11053 SW 129 PLACE Moo
MIAMI, FL 33186 SRR

ol

SUBJECT: SERVANTS FOR CHRIST #5786, INC R S
Ref. Number: N23000000470

We have received your document for SERVANTS FOR CHRIST #576. INC and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must include a description of the information that must be
included in a written claim. The description may include but not limited to who is
filing the claim, the amount of the claim and a reason the claim is being filed.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regufatory Specialist 111 Letter Number: 124A00016298

www.sunbiz.org
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ARTICLES OF DISSOLUTION

Pursuant to section 617.1403, Florida Stawtes, 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:

Sevvavts for st 516 (ue.

SECOND:  The document number ol the corporation (1f known): NQ\.’) 0000 DO 410
THIRD: Adoption of Dissolution

(COMPLETE SECTION I OR 1)

S B
;‘.‘ L ol
. .
SECTION | =B
If the corporation has members entitled to vote: E‘« o
_ q A
(CHECK/COMPLETE ONE) L 3 8
(] The date of meeting of members at which the resolution to dissoive was ac’ft_—aﬁted @
approval.

Cr W
. The number of votes cast by the members whs sutficient for

[_] The resolution was adopted by written consent of the members and executed in accordance
with
section 617.0701. Flonda Statutes.
SECTION 11
If the corporation has no members or members entitled to vote on the dissolution:
The corporatton has no members or members entitled to vote on the dissolution.
The date of adoption of the resolution by the board of directors was l’/ ly Zo23
I
The number of directors in office was __| and the vote for resolution was ! for
and o against. (Must be a majority vote)
FOURTH

Effective date of dissolution, if applicable:

(no more than 90 days after dissolutton file date}
Note: It the date inserted in this block does not meet the applicable statwtory {iling requirements, this date will not
be listed as the document's eiTective date on the Department of State’s records.

%' D P2 ' .
Signature: b’#J‘]'W

(By the chair;h

an or vice chaimuj: of the board. president or ather officer- if directors have not been selected, by an
incorporator- if in the hamdls of a reeeiver, trustee, or other court appointed fiduciary, by that Aduciary)
ﬁaber"' . H{;’i"hq

{Typed or printed game of person signing)
A
Rresiden]

{(Title of person signing)

Filing Fee: $35



Notice of Corporate Dissolution

This notice Is submitted by the dissolved corporation named below for resvintion of payment of unknown claims
against this corporation as provided ins. 6171407, F.§

This "Notice of Carporate Dissolution” is optional and is not required when fifing a voluntary dissolution

— . . _ﬁ:
Nume of Corporation: ‘jer\‘r:{\/}‘itﬁ' ’POF Ch "Ls‘f 57G fnc

Date of dissolution will be the date the dissolution is filed with the Department of State or as specified in the Articles
of Dissolution.

Description of information that must be included in a claim

tere Kegson Lo dissolvTion | [i ovder o open a ban K AceoonT
ouy ba/mk N2 —Hm*{’ we [/MA -{'z; qo TU SLLMVJIZ i ;O'euvme a Cavpum 1 vo.
Later cor Rur’:’ml’ ﬁd.—h M (%h%ItCLM L il cqc, [(sls Assec( frﬂoi“> —f—ou T {—[m 7%:»{]

du( NOT wawut olr C/Cu:p ey ‘ﬁp be a {_ﬂfrpovz{‘f[oh So we wre NL)TQ Q:rpumf[m]
Twﬁ 15 W w; we weit ‘ID dissolye Hi's,

]JC has hevey been ugecé

Muailing address where claims can be sent: (Claims cannor be sent to the Division of Corporatip

hons) o2
=
) : . - T -7
N Ra?ber'l‘ P Heedg T 5
LUos3 Sw 29 Place o e
. R -
Miaw( FL 3380 D05-72(- 4823 o o
S5 o

1 claim against the above numed corporution will be barred unless a procevding to enforce the cluim is commenced
within 4 vears after the filing of this notice

. ' . ' D
Robert P f‘f&'hq Q&f'?&_vﬁ/—
Printed Name of the Pefson Filing |

7 Signature of the Iﬁ.‘rs(m Filiny
v

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



