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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 3, 2012

ERNIE GENTRY - IOTFC CH 9015

INTERNATIONAL OCCUPATIONAL THEHAPISTS FO
- 30 ALLEN ST.

CANTON, NC 28716

S%BJECT: INTERNATIONAL OCCUPATIONAL THERAPISTS FOR CHRIST,
INC.

Ref. Number: N98000003209

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The application/form submitted does not meet the requirements of this. office;
please complete the attached application/form.

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

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) 245-6906.

Darlene Connel

Regulat&ry Specialist Il Letter Number: 712A00004189
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: H r f! cles 5( DSQ)LUTUO”
pocumenT Numser: N. 93800000 3209 c)q 70 / b

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

Please return all correspondence concerning this matter to the following:

EZarnes? (Epmie) C’%nfﬂ[

{Name of “Contact Person)

(Firm/Company)

20 ALlLen vl

(Address)

Can7Zon N.C. 9’37/5

(City/State and Zip Code)

For further information concerning this matter, please call:

« B 6‘92—0/‘/5

(Area Code & f)ay‘r meTclcphone Number)

(Name of Contact Pergén)
Enclosed is a check for the following amount:

Y835 Filing Fee [ $43.75 Filing Fee & []$43.75 Filing Fee & [[]$52.50 Filing Fee,

- Certificate of Status ~ Certified Copy Certificate of Status &
A' IfgaJ 7 9 h[(_ +n (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, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF DISSOLUTION! /14732, " gy

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

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

L]

e ; . ] R
Znternitienal appaZione) Theaps & tor CIMST Ine,
SECOND: The document number of the corporation (if known): W

THIRD: Adoption of Dissolution Cﬁ 70/
(COMPLETE SECTION I OR 1]) ‘

SECTION I
If the corporation has members entitled to vote:

{(CHECK/COMPLETE ONE)
{1 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.
SECTION 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 W / ?\

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

5 for and __{ 2 against. (must be a majority vote)




FOURTH:  Effective date of dissolution if applicable:

(no more than $0 days after dissolution file date)

Signature _
(By the chairman or vice chaifinan of the boarg, 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.)

é’mté 604747

(Typed or printed name of the per!on signing)

ﬁ‘%rr[/-(’ﬂ %’

(Title of [’JCI'SOI'I signing)

FILING FEE: $35




. Notice of Corporate Dissolution

+

This netice is submitted by the dissolved corporation named below for resolutlon of paymcnt of unknown claims
against this corporation as provided ins. §17.1407, F.S.

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

Cropgrioral | s R .
Name of Corporation: zz:ﬂ { efﬂﬁ liﬂh a‘;‘/; ief'%ﬂlg é:é : (-,ZEEva’IhCI

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:

re. < Agull éf’ o claim + Any X4 sﬁou/
Ne Conl- fn 50 Allen S Cautbn, NC I287.

Lt TA 4655*&”4\ Tign o 4&@:‘6&4&' /C du A 44&@

= guned Lor 7
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Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

Jfo F:C

20 ty ST
/%7&/1 AN -C %7@

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.

Einie Garliy — Bous Sidba

Printed Name of the Person Fj ing ¥Signature of te€ Persén Filing

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




