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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 19, 2016

Kasky & Kasky, P.A.
224 South Military Trail
Deerfield Beach, FL 33442

SUBJECT: ONE WORLD ADOPTION SERVICES, INC.
Ref. Number: N95000004852

We have received your‘ document for ONE WORLD ADOPTION SERVICES,
INC., however, upon receipt of your document no check was enclosed. Please

return your document along with a check or money order made payable to
the Department of State for $35.00.

Articles of Dissolution for a nonprofit corporation must comply with either section
617.1401 or 617.1403, Florida Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Annette Ramsey

Regulatory Specialist Il Letter Number: 516A00008057
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: (_D-‘tssot‘;'-i_av\) st G)’Z—VNL«QY%\S

DOCUMENT NUMBER: f\_) IS O000H8S

The enclosed Articles of Dissolution and fee are submitted for filing.

Pleasg.rgturn all correspondence concerning this matter to the following:

O@@ﬁrA C%Lv Esa.

amg of Contact Persony
SILY inf( aser VA

Flrm/Company)

9&% S Mewrmey 1R

Deptbfree) \ey TC 3YY2

(City/State and Zip Code)
er information concerning this matter, please call:
Ezlﬂ)&— B Kasey ER u( ISty 725-48YY
(Name of Contact Person) (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

R&BS Filing Fee (1 $43.75 Filing Fee & () $43.75 Filing Fee & ([ $52.50 Filing Fee,

Centificate of Status ~ Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)

MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle
: Tallahassee, FL 32301



Pursuant to section 617.1403, Florida Statutes, this Florida not for profit corporation submits the following

ARTICLES OF DISSOLUTION

Articles of Dissolution:

FIRST:

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

Ene Moz Apurre Serences, Tuc

SECOND:  The document number of the corporation (if known): MYOOCXDO L‘g TR

THIRD:

FOURTH

Adoption of Dissclution *_’
COMPLETE SECTION 1 OR II i
o

SECTION I 2H
If the corporation has members entitled to vote: S

(CHECK/COMPLETE ONE) 9_: -
Q The date of meeting of members at which the resolution to dissolve was ado:

approval,

61 Hd ¢- KM 91

GRS

. The number of votes cast by the members was sufficient for

o phr v S

The resolution was adopted by written consent of the members and executed in accordance with

section 617.0701, Florida Statutes.

SECTION IT

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

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

Signature:

(By the chairman or vice Cf;ﬂ?ﬂéf the board, president or other officer- if directors have not been selected, by an

incorporator- if in the hands af a receiver, trustee, or ﬁcr court appointed ﬂducxa‘ry/lgy that fiduciary)

Jerter (4. Vaser E<o,

{Typed or printed name of person signing}

fofimer

(Title of person signing)

Filing Fee: $35
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Notice of Corporate Dissolution
This notice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in s. 617.1407, F.S.

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

Name of Corporation: D}O& wOﬂc’O IAV‘!)&J?A ord S"ﬂ&/_[, <eS I/LX‘

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:

Breave K Cleprzad %JH_B Yew L& DEEX, ?ﬂ\gcau«fv
LML ENTATEVEp 0 CowtheT St C O . (pLane Dus;

ColPolbrmoy pas  NO ASSETS
———— e

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

C!o Yasie < Wasps [0 Qa‘(ur S Meemts TR .
Desifrec D %w FL 334y

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, .
A .
gj@me\/ N Kaser £ s k /

Printed Name of the Person Filing Signature of/the Person Filing

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



