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ARTICLES OF DISSOLUTION

Pursuant 1o section 617.1401, Florida Statutes, this Flotida not for profit comporation submits the following
Articles of Dissolution:

FIRST; The name of the corporation as currently filed with the Florida Department of State:
PATH TO FREEDOM INNER HEALING MINISTRIES, INC.

. e . - N20000N9493
SECOND:  The document number ol the corporation {if known):

. . . UR2023
THIRD: The file date of the articles of incorparation:

FOURTH  The corporation has not commenced to conduct its aflairs.
FIFTH: Na debts of the corporation remains unpaid.

SIXTH: Adoption of Dissolution (CHECK ONE)
(Note: Cannot be authorized by an incorporator if the corporation has directors)

= The dissolution was authorized by a mawity of the direetors:
OR

DI The dissolution was authorized by an incorporator.

33 The dissolution was suthorized by a majorily of the incorpor atns.

=7 5 ala7iaz

{By the chnirman or vicc chatrmian of the board, president or other officer- if direciors haye not been
selected, by an incorporator- i in the hands of a receiver, ustee, or ather conrt appninted Rduciary, by
that liduciary)

Sighature:

ADALYNNE CAREY

(I'yped or printed name of perton signing)

President

(Title of person signing)
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