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ARTICLES OF DISSOLUTION gguﬁfgf T ORID:
ALl

-

Pursuant to section 617.1403, Florida Statutes, this Floridé not for profit cofgofgﬁon submits the following
Articles of Dissolution;

FIRST:

SECOND:

THIRD:

The name of the corporation as currently filed with the Florida Department of State:

Proseer; Tordme - Popyr, Tue
The document number of the corporation (if known): N ‘f 300000 L{‘Z(Oq

Adoption of Dissolution
COMPLETE SECTION I OR 11,

SECTION I »
If the corporation has members entitled to vote:

(CHECK/COMPLETE ONE)
[[] The date of the meeting of members at which the resolution to dissolve was adopted

. The number of votes cast by the

members was sufficient for approval.
(] The resolution was adopted by written consent of the members and executed in
accordance with section 617.0701, Florida Statutes.
SECTIONII
If the corporation has no members or members entitled to vote on the dissolution:
The corporation has no members or members entitled to vote on the dissolution.

The date of adoption of the resolution by the board of directors was _Lé H F R.IL 20 /2

The number of directors in office was 5 and the vote for resolutton was

3 for and O against. (must be a majority vote)



FOURTH:

Effective date of dissolution if applicable:

(no more than 90 days after dissolution file date)

Signature ﬁfﬁm W

he chairman or vice chairman of th%&{rd president or other
ofﬁcer— if directors have not been selected, by an incorporator- if in
the hands of a receiver, trustee, or other court appointed fiduciary,
by that fiduciary.)

T.Dave MoFFRTT

(Typed or printed name of the person signing)

Exege. Drmn.

(Title of person signing)

FILING FEE: $35



Notice of Corporate Dissolution

This notice is:submitted by the dissolved corporation named below for reselution of payment of unknown claims
against this corporation as provided in s. 617.1407, F .8,

This "Noetice of Corporate Dissolution" is optional and is not required when filing a voluntary dissolution.

Name of Corporation: ‘ RD‘SECT} —R}KH (NG ’PE} ] NT, Ine,

Date of dissolution will be the date the dissolution is filed with the Department of State or as
specified in the Articles of Dissolution.

Description of information that must be included in a claim:

CONTRACTURAL EVIDENCE OF OBLIGATION SIGNED
BY ExEc, DiREcTO R

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

PROVECT: TURNING-POINT ING>
PIOBOX #156
EDGEWATER, FL 32132

A claim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 years after the filing of this notice.

I Davs Marrp - (},\ e oe, YHW

Printed Name of the Person Filing Signalure of the Person Filing/ 'V *

Fee: No charge if included with Articles of Dissolution. If filed separately $35.00



