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COVER LETTER

TO: Amendment Scction
Division of Corporations

Dissolution of Corportation
SUBJECT: e

L N99O0000I015
DOCUMENT NUMBER:

The enclosed Articles of Dissolution and foo arc submitted for filing,
Pleasc return all correspondence concerning this matter to the following:

Jill Morris

{Name of Contact Person)
Sage Iostitute for Famity Development. Inc

{Firm/Company)

w 2
4 2
18672 Shauna Manor Dr. P % o
— Paal o]
(Address) =
= ™
Boca Raton, FL 33496 F o P
L,

v > =0
(City/State and Zip Code) ?—-ri "-Zr =
M o3
For further information conceming this matter, pleasc calt: mE =
s &

Jilt Morris 561 702-0592 ™

at ( )
(Name of Contact Person) {Area Code)

Enclosed 1s a check for the following amount:

WS35 Fiting Fee (0 $43.75 Filing Fee & [0$43.75 Filing Fee & 852,50 Filing Fee. Certificate of

Cenificate of Status Centified Copy
(Additional copy is eaclesed)

Mailing Address:
Amendment Section

Division of Corporations

Street Address:
Amendment Section

Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassec, F1. 32314

Siatus & Certified Copy
{Additional copy is enclosed)

(Daytime Telephone Number)



ARTICLES OF DISSOLUTION

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

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

Sage Institute for Family Development, Inc

NO9030001015

SECOND: The document number of the corporation (if known):

THIRD: Adoption of Dissolutton
(COMPLETE SECTIONT ORI

SECTION |
If the corporation has members entitled to vote:

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

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

approvat.

(J The resalution was adopted by written consent of the members and executed in accordance
with w

scction 617.0701, Flonda Statutes. ; Cr’; §

—8 o

SECTION I1 Co 4

If the corporation has no members or members entitled to vote on the dissolutios? ;’% =
m .

The corporation has no members or members entitled to vote on the dissotution. L Y =

. . . . Junc 13, 2024 2 g{ FG

The datc of adoption of the resolution by the board of dircctars was L

4 4 ; <

The number of directors 1n office was and the vote for resolution was for

and ¥ against. (Must be a majority vote)

. . . . . Ocrober 235, 2024
FOURTH Effective date of dissolution, if applicable: tober

{no more thun 90 days ufter dissolution file date)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not
be listed as the "s effective date on the Department of Staie’s records.

Signature:
{By the chai n!(m §r¥ice chairman of the board, president ar other officer- iIF direciors have not been selected, by an
incorpofator- if in the hands of a receiver, trustee, or other court appointed fiduciary, by that fiduciary)

Jitt Morris

(Typed or printed name of person signing)

Treasurer

(Title of person signing)

Filing Fee: $3§



