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Beaches Pregnancy Help Center
P.O. Box 51392
Jacksonville Beach, Florida 32250

Pam Agnor
2763 Bordeaux Ct.
Ponte Vedra, Fl. 32082

904.280.4357 Home
904.728.4929 ¢ell

To Whom It May Concern:
Enclosed is $43,75 for filing Articles of Dissolution. Also, please provide a certificate
of status. The post office box will remain open through February.

Sincerely,

Pam Agnor -
Director



ARTICLES OF DISSOLUTION

Pursuant to section 617.1403, Florida Statutes, this Fiorida not for profit corporation submits the following Articies
of Dissolution:

FIRST: The name of the corporation is / iﬁ;]ché’ﬁ { _j rises Pfﬁﬁ[mﬂ%{_g CQ!)'{/@V, T,

SECOND: Adoption of dissolution
(Complete Section I or I}

SECTIONI
If the corporation has members entitled to vote:

The date of the meeting of members at which the resolution to dissolve was adopted

(CHECK ONE)

[0 The number of votes cast for dissolution was sufficient for approval.

[J The resolution was adopted by written consent and executed in accordance with
617.0701, Florida Statutes.

SECTION II
If the corporation has no members or members with voting rights:

W0l WAt~ d3S 002
0
1

The corporation has no members or members with voting rights.

The date of adoption of the resolution by the board of directors was gjjd A q ) 2003

The number of directors in office was 4~ and the vote for the resolution
was . 3 for and (0 against.

sgedthis__fonat  dayor September . 8003 .

Signature t;(gﬂrw%% Vf/ O%% .
Y Uie or vice n oi the Board, ’resident or other otTicer

Pamela H Raror  — i
{Typed b’r printed name} )
{(Prenidond. :

{Title)



