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SECRETARY OF STATE
TALLARASSEE, FLORI A

ARTICLES OF DISSOLUTION

Pursuant to section §17.1403, 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:
Men's Associates of the Morse Geriafric Centar, Inc.

SECOND:  The document number of the caorpotation (if known): N48592

THIRD: Adoption of Dissolution -
(COMPLETE SECTION I OR If)

SECTIONI. .
If the corporation has members entitled to yotc: '

(CHECK/COMPLETE ONE)
The dnte of the meeting of members at which the resolution to digselve was adopted

AQF" 186, 2007 __ The number of votes cast by the
members was sufficient for approval.

] The resolutian was adopted by written consent of the members and executed in
accordance with section 617 0701, Flgrida Statutes

SECTION I ) .
If the corporation has no members or members entitled to vote on the dissolution;
The corporatien has no members or members entitled 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 resclution was

for and against. (must be a majority vote)
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Effective date of dissolution if applicable:

(no more than 90 days after dissolution file due)

Signature
By the cheirméin&r wice chaimman of the board, president or oiher

olficer- il ditectors have nol been selected, by un Incomporator- il in
the hands of a receiver, trusles, or ather court appointed fiduciary,
by that fiduciary )

§idney J. Rosenthal

{Typed or printed pame of the person signing)

President

(Title of person signing)

:

FILING FEE: $35
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PLAN OF DISTRIBUTION OF ASSETS

Pursuant to Section 614.1406, Florida Stamtes, this Florida not for profit corporation adopts
following Plan of Distribution of Asgets!

1 Then name of the corporation as currently filed with Florida Department of State is Men's
Associstes of the Marse Geriatric Center, Inc

2 The document number of the corporation is N4§592.

3 The corporation has a sole member entitled to vote on the Plan of Distribution of Assets

4 Th.e date of adoption of the Plan of Distribution of Assets by the Sale Membes was April
16", 2007 ‘

5 The Plan of Distribution of Assets provides that all liabilities and abligations of the
corporation be paid and discharged immediately.

6. Any assets romaining after the payment of liabilities and obligations of the corporation
shall be disiibuted to the following 501(c)(3) charitable arganization:

Women's Auxiliary of the $628,001 00 (Note)
Morse Geriatric Center, Inc. § 59,400.00 (Cash)

B
i

Signed this ﬂﬁ_.iday of April, 2007

L

ZSidney J. Résdntial
as President of Men's Associates of the Motse
Geriahic Center, lnc

STATE OF FLORIDA
COUNTY OF PALM BEACH

Before me, the undersigned authority, personally appeared SIDNEY ] ROSENTHAL, who

ack‘%owledged belore me that be signed the foregoing document for the purposes therein expressed lhis

d%~ day of ﬂggn, , 2007. He is personally known (o me sr-hasprodueed~—~ .
ottt

o X

Noldry Publi L
Print Name:
My Commission Expires:
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OFFICER'S CERTIFICATE OF COMPLIANCE

The undersigned President of Men's Associates of the Maorse Geriatric Center, Inc., hereby
cerlifies the following:

The attached Plan of Distribution of Asscts was adopied by the Sole Member of Men's
Associates of the Morse Geriatdic Center, Inc , in compliance with subsection 2 of section 617.1406,
Florida Statutes

Dated: April 42, 2007.

£ SidneyJ .'fz:-f’seﬂﬁ_! '

a8 President of Men's Associates of the Morse
Geriatric Center, Inc.

i

STATE OF FLORIDA .

COUNTY OF PALM BEACH

Before me, the undersigned authority, personally appeared SIDNEY §. ROSENTHAL, who
eckllaw.Ledgcd before me that he signed the foregeing document for the purposes therein expressed
tiris 337 day of ‘ 2007. He is personally known to me orfus-prodeced =~

Notg Puhli N
Print Name:
My Commission Expires:

’ : .I .E .
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