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- : COVER LETTER

TO: Amendment Section
Division of Corporations

susieer:_Pissolutiod of » Corpuratie
|

pocument ~umBer: _ N4 pndnonn 13
The enclosed Articles of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Qod&_\gb\\:&omb)

(Namg of Contact Parson)

Y\orida ‘clcumku ?—erau.ru; (Deu@qogmep‘(’ A e

(Firm/Company) !

63t Rl R4

(Address)

Wi Conage, YL 337108

\(City/State and Zip Code)

For further information concerning this matter, please call:

"Rouad Pomas . ai( 4671 )y 34963206

(Namc of Contact Person) ' (Area Code) {Daytime Telephone Number)

Enclosed is a check for the fallowing amount:

 $43.75 Filing Fee & 0O $52.50 Filing Fee,

Q) $35 Filing Fee
Certificate of Stapws ~ Certified Copy Certificate of Staws &

{Additional copy is Certified Copy
enclosed) {Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Amendment Seetion
Division of Corporatiens
P.O. Box 6327

Tallahassee, FL 32314
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L ARTICLES OF DISSOLUTION  © FREU

Pursuant fo section 617.1403, Florida Statutes, this Florida not for profit ccmﬁa&l&ﬁ s?u‘)mgp the followmg

Articles of Dissolution: g N E
N "\ﬁ“ o FLQR\DA
FIRST; The name of the corporation as currently filed with the Flonda ﬁ)e}aat{nqb-m of Statc
\or Urcer e e

SECOND: The document number of the corporation (if known):__NH o D000 000 | 3

THIRD: Adoption of Dissolution

(COMPLETE SECTION I OR I -

SECTION I
If the corporation has members entitled to vote:

(CHECK/COMPFLETE ONE)
O The date of meeting of members at which the resolution to dissolve was adopted

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

approval.

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

yECTION 11
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 8 l\ (3 ‘\ S

|
The number of directors in ofﬁce was 5 and the vote for resolution was i_ for
and @) against, (Must be a majority vote)

FOURTH  Effective date of dissolution, if applicable: 8 | 12 s
{no more than 90* days afier dissolution fils date)

Note: Ifihc date inserted in tth ock does nat meet the applicable statutory filing requirements, this date will not
be listed as the document’s effelive dete on the Department ol State's records.

Signature:
(By the chairkefy ér % a7 of the board, president or other officer- if dircctors have not been selected, by an
ingorporator- il irkthe hands of a recgiver, trustec, or other court appointed fidueiary, by that fiducisry)

Rew At D Roma

{Typed or printed name of person signing)

Boewd Locranay
(Title of person signing)

Filing Fee; $35



PLAN OF DISTRIBUTION

DISSOLUTION OF FLORIDA HUMAN RESOURCES DEVELOPMENT, INC.
Docowert T 1 NAL 0000000 13

ALL THE ORGANIZATION'’S CREDITORS HAVE BEEN PAID.
THE ORGANIZATION’S BANK BALANCE IS ZERO.
THERE ARE NO REMAINING ASSETS TO DISTRIBUTE.

3!l3!l§

RONALD FROMAN DATE
EXECUTIVE DIRECTOR

Vorrd Chpnros



