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COVER LETTER

TO:  Amendment Scection
- Division of Corporations

. ey Dissolution of ADONIS AUTISM INC.
SUBIJECT:

NO3000GO 1845
DOCUNMENT NUMBER:

The enclosed Articles of Dissolution and lec are submitted for [ing.

Please return all correspondence concerning this matter to the tollowing:

Terry Kays

{(Name ol Contact Person)

(Frrm/Company)

726 98th Avenue Nuorth

(Address)

Naples. FLLo 34108

(City/State and Zip Code}

For further intormation concerning this matter, please call:

Terry Kays 23y 450-6060
at{

{(Name of Contaet Person) {Area Code) (Duytime Telephone Number)
Enclosed 15 a cheek for the following amount:

0 8§35 Filing Fee L 843.75 Filing Fee & m $43.75 Filing Fee & T3 $52.50 Filing Fee.

Certiticate of Status Certified Copy Certificate ol Status &
{Additional copy 15 Centified Copy
cnclosed) {Additional copy s
enelosed)

MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporations Division ol Corporations

P.O. Box 6327 Clifton Building

Tallahassee. F1.32314 2661 Exccutive Center Circle

Tallahassee. FL 32301




Pursuant to section 617
Articles of Ihissolution:

FIRST:

SECOND:

THIRD:

FOURTH

ARTICLES OF DISSOLUTION

1403, Florida Statutes, this Florida not for profit corporation submits the following

The namie of the corporation as currently tied with the Florida Department ot State:

ADONES AUTISM INC.

- . . . NYI00000 R4S
I'he document number of the corparation (if known):

. b
Adoption of Dissolubon e
(COMPLETE SECTION [ OR 11) 2 = N
=TT -
e 5 - — r"”'
SECTION I NEe
If the corporation has members entitled to vote: - 2 5
i . X Lﬂ {\.
(CHECK/COMPLETE ONL) —
w The date of meeting of members at which the resolution 1o dissolve was adopted - &

June 27,2017 - . e .
. The number ot votes cast by the members was sutlicient lor

approval,

1 The resolution was adopted by written consent of the members and executed in accordance with
section 617.0701, Florida Statutes.

SECTION I

H the corporation has no members or members entitled to vote on the dissolution:
The carporation 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 resolution was S for
and __ C* against. (Must be a majority vote)

- .. . . . August 1. 2017
Eitective date of dissolution. (U apphicable:

(ne more than 90 days after dissolution file date)
I the date inserted in this block does not meet the applicable statwory tiling requirerments, this date will not
be lhisted as the dnulmem s LfRUﬂ\‘]d ate un the Depurtment ol State’s records.

Signature: ‘ \ \’

1y the chy llml-y\fnr vice chs uy(.m af the hoard. president or ather otticer- it direetors have not heen selected, by an
incorperator- Hin the hands & u reeeiver, trustee, of other count appoeinied fduciary, by that fidueiary)

Note:

Terry Kayvs

(Typed or printed name of person signing)

President

(Tule of person signing)

Filing Fee: $35




Notice of Corporate Dissolution
This notice is submitted by the dissolved corporation named below for resolution of puvment of unknown claims
against this corporation as provided ins. 617 1407, 1.8

This "Natice of Corporate Dissolution” ix uptional and is not reguired when filing a voluntary dissolution,

o . Nyrem ot N N -
Nume of Corporation: r*\ (SRS “‘.}1 WIAUES | : !

Date of dissolution will be the date the disselution is fited with the Department of State or as specified i the Articles
of Dissolution.

Descripiion of information that must he included in a claim:

Muiling address where elaims can be sent: (Claims cannor be sent to the Division of Corporations)

A claim against the ahove named corporation swill be bareed unless a procecding o enforce the cluim is conmmonced
within 4 vears wfter the filing of this notice.

! — {/-\

.
! ;‘ PR }<, I LAY Vi \/\ ;
| f:‘_\ '<\_\ l:}_.jb l;\./’ _1:
Prinfld Name of thePerson Filing Signature of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $35.01




