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ARTICLES OF DISSOLUTION ~l L D

53&
of U f '
PAUL W. WILLIAMS FOUNDATION, INC., ) Koy 4 PH 2: 5 0
A Florida Not For Profit Corporatlon CEE R ]

The undersigned persons, being the President and Secretary of the Paul W.
Williams Foundation Inc., a Florida Not For Profit Corporation under Chapter 617 of the
Florida Statutes filed and incorporated on February 12, 1993, do hereby file these
Articles of Dissolution for such corporation:

ARTICLEI
The name of the corporation is the PAUL W. WILLIAMS FOUNDATION, INC.
ARTICLE I

The Dissolution of the Corporation was authorized at a specially called meeting of
the Directors of the Corporation who are also the sole members of the Corporation on
September 25, 2001 at 11:00 a.m. At the meeting, four (4) out of the five (5) directors
then in office were present for a quorum of the Directors/Members of the Corporation,
and the vote for dissolution was unanimous. The Dlrectors/Membcrs are the only
individuals authorized to vote on any and all issues of the corporation. Accordingly, no
other approval is necessary.

ARTICLE IIT
All remaining assets and investments shall be distributed to qualified Section

501(c)(3) IRC Corporations pursuant to the unanimously adopted Plan of Distribution by

the Directors/ Members at said September 25, 2001.




ARTICLE IV
This dissolution shall be effective immediately upon filing with the Florida

Secretary of State.

We, the undersigned, President and Secretary of the Corporation, do hereby

execute these Articles of Dissolution on October » 2001 pursuant to the September 25,

los Uafl

2001 meeting for dissolution.

Donald E. Handelman, President

STATE OF NEW YORK

S N

COUNTY OF WESTCHESTER )

Before me, a Notary Public authorized to take acknowledgements in the State and
County set forth above, personally appeared DONALD E. HANDELMAN, known to be
and known by me to be the person who executed the forgoing Article of Dissolution, and
he acknowledged before me that he executed those Article of Dissolution.




IN WITNESS WHEREQF, I have hereunto set my hand and affixed my official
seal in the State and County aforesaid, this 14 " day of October, 2001.

Rl [ Moo )

(Signature of Nbtary Public-State of New York)

RUSSELL J. HANDELMAN Russell - Hg n(j g / AL,
Notary Putllc, fg;\ﬁ;' New Yor (Print Commissioned Name of Notary Public)
Qualified In Westchester c:oug%1 L .
Commiasion Expires Nov. 3, RIS My Comunission Expires:
Commission No.:

Personally Known L/] OR Produced Identification [ ]
Type of Identification Produced: _

STATE OF FLORIDA )

)
COUNTY OF PALM BEACH )

Before me, a Notary Public authorized to take acknowledgements in the State and
County set forth above, personally appeared ELLIOT S. SHAW, known to be and known
by me to be the person who executed the forgoing Article of Dissolution, and he
acknowledged before me that he executed those Article of Dissolution.

IN WITNESS WHEREOQF, I have hereunto set my hand and affixed my official
seal in the State and County aforesaid, this /7 (X day of October 2001.

s . -
/J\/ BAA a1 g /Cffu/l//(

(Signature of Notaryﬁzbfic«State'éf New York)

RY £y OFFICIAL NGTARY SEAL ]

N % LORRAINE swick ) )
2 COMMISGION NUMBER AEREA L Sk
) GG?GG&?& L (Print Commissioned Name of Notary Public)
TS MY EOMMISSIN EXBRES

My Commission Expires:
Commission No.:

Personally Known [ /] OR Produced Identification 1
Type of Identification Produced:




