[

~ NIY6000[093C

(Requestor's Name)

(Address)

(Address)

(City/SiatelZip/Phone #)

[] pickup [ war [[] mai

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

WS

T ¢
Office Use Only

NIRRT

500440538875

12/04/24--01021--001 **25.00

€2:8 11 - 2z040




Business Name Release Affidavit
For

We Care Adult Day Services Center, Inc.

We Care Adult Day Services Center, Inc. is filing the attached dissolution as a non-
profit corporation to transition to a for-profit corporation which has not commenced to
conduct its affairs and has no unpaid debts. The document number for the non-profit
article of incorporation is N24000010230 filed on 08/26/24.

I, Yvonne Dean, am requesting the Florida Division of Corporations release We Care
Adult Day Services Center, Inc.’s name and not hold it for 120 days so that an
electronic article of incorporation may be submitted for the purpose of forming a for-
profit corporation, as soon as its non-profit articles are dissolved and its name is
available on sunbiz.org.

If you require any additional information, | may be contacted at:
Yvonne Dean

We Care Adult Day Services Center, Inc.

11810 Harpswell Drive

Riverview, FL 33579

813-436-1610

Yvonne Dean
President

11/30/24



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: DlSsoIé*\'\ou of I\IDM%E+ Cofapolz,ghold

DOCUMENT NUMBER: N 24 o000 10230

The enclosed Articles of Dissolution and fee are submitted for filing.
Please return all correspondence concerning this matter 10 the following:

\I\Jouue Dean

(Name of Contact Person)

\We Care Nolvy Day Services QEM{'ER} T

(Finm/Company) (

NWgo WarPswieELL DRwWE
{Address)

Rwerview  FL 33539
(City/State and Zip Code)

For further information concerning this matter, please call:

\‘\Jommf DEAQ at ( g3 ) 30— 110

(Name of Contact Person) {Area Code) {Daytime Telephone Number)

Enclosed is a check for the following amount:

DR 535 Filing Fee [0 $43.75 Filing Fee &  [J$43.75 Filing Fee & 0O $52.50 Filing Fee, Centificate of
Cerificate of Status Certificd Copy Status & Certified Copy (Additional copy is enclosed)
{Additional copy is enclosed)

Muiling 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 810

Taliahassee. FI. 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
We cARE ADULT DAY SERVICES ceNTER, THE.
SECOND:  The document number of the corporation (if known):_N 24000010230
THIRD: The file date of the articles of incorporation: g} 2{p |Ll-l
FOURTH  The corporation has not commenced to conduct its affairs
FIFTH: No debts of the corporation remains unpaid.
SIXTH:

Adoption of Dissolution (CHECK ONE)

~3
T, D
(Note: Cannot be authorized by an incorporator if the corporation has dlreclor§5 'E—g‘
ERPE
MThe dissolution was authorized by a majority of the directors =
OR - =
(I The dissolution was authorized by an incorporator. e i
w

-

[0 The dissolution was authorized by a majority of the incorporators

Signature: (/h JVQP,M—/

(By the chairman or vice

airman of the board, president or other officer- if directors have not been
sclected. by an incorporator- if in the hands pfh recciver, trustee. or other court appoinied fiduciary, by
that fiduciary)

Y\JOMNL'? Dean)

{Typed or printed name of person signing)

?ﬂssubeﬂ‘[’"

(Title of person signing)

Filing Fee: $35



