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COVER LETTER

TO: Amendment Section
Division of Corporations

AMERICAN SAFETY INSTITUTE. INC.
SUBJECT:

. NOSO00002807
DOCUMENT NUMBER:

The enclosed Articles of Dissolution and fec are submutied for filing.

Please return all correspondence concerning this matier to the following:

BART W. CASSIDY

{Name of Contact Person)

AMERICAN SAFETY INSTITUTE. INC.

(Firm/Company)

L0090 MAMAN DRIVE, SUITE 301

{Address)

TALLAMHASSELE. FL 32304

(Citv/State and Zip Code)

For further information concerning this matter, please call:

BART W. CASSIDY §50 681-7233
at { )

(Name of Contact Person) (Arca Code) {Daviime Telfephone Number)
Enclosed is a check for the following amount:

1833 Filing Fee (J $43.75 Filing Fee & [0S$43.75 Filing Fee & 0J$32.50 Filing Fee, Centificate of

Certificate of Status Cernfied Copy Status & Certified Copy
(Additional copy is enchised) (Additional copy is enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



Pursuant to scetion 047

ARTICLES OF DISSOLUTION

1403, Florida Statutes. thiz Flotida not for profit corporation submits the following

Articles of Dssolution:

FIRST:

SECONID:

THIRD:

~with

FOURTH

The name of the corporation as currsntly tiled with the Florida Depariment ot State:

AMERICAN SAFETY INSTITUTE. INC.

- . . N95000002807
The docurnent number of the corporation (if known):

Adoption of Dissolution
(COMPLETE SECTION t OR I1)

SECTION
If the corporation has members entitled to vote:

(CHECK/COMPLETE ONE)
& The date of meeting of members at which the resolution to dissolve was adopted:®

LY 11, 2024 - . -
‘ 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
section 617.0701, Florida Statutes.

SECTION 11
If the corporation has no members or members entitled to vote on the dissolution:

The corporation has po members or members entitled to vote on the dissolution.

The date of adoption of the resolution by the board ot directors was

The number of directors in otfice was and the vote for resolution was for
and against. (Must be a majority vote)

Eftective date of dissolution, if applicable:

(no more than %) days after dissolution file date)
Note: If the date inserted in this block does not meet the 2pplicable statutory filing requirements, this date will not
be listed as the docusrent’s ctfective date ogghe Depurtment of State’s records.

Signature: bl"‘/\ [/\) ’ M

(By the chairman or vice chairman of the bua.!‘ﬁ:f;csidcm or other officer- if directors have not been selected, by an
incorpotator- if in the hands of a receiver, frusiee, or other court appointed fiduciary, by that fiduciary)

BART W. CASSIDY

(Tvped or primted name of person signing)
PRESIDENT/DIRECTOR

{Tite of person signing)

Filing Fee: $35



Nodace of Corporate Dissolution

This notice iy submitied b the dissolved corporation nanted below for resolution of payment of unknown claims

cyainst this corpurcrion as provided ins. 5171407 F.S.

Thix “Notice of Corpoerate Dissolution” s aptivral and is not reguired when fllmg a voluntary gissolution.

Name of Corporation.
Duie of dissolution wiil pe the date the dissolution s filed with the Department of State or as specified in the Articles

of Disselution.

Description of information thut musi be included in a claim:

Name and address of Claimant

Email address of Claimant

Telephone number of Claimant

Amount of Claim

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

9008 Mahan Dnve, Suite 501, Tallahassee, FL 32309

A claim against ihe above named corporation will be barred unless a proceeding ta enforce the claim &5 commenced

within 4 years after the filing of this notice.

%Am W Chzsids BMTW/M

Signature of the Person Filing

Prined Name of the Person Fxhng

Fee: No charge if included with Articles of Dissolution. If filed separately 535,00



