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COVER LETTER

TO: Amendment Section
Division of Corporations

Strect Painting Festival. Inc.

SUBJECT:

NYHOONN038 14
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

John T, Paxmuan

{Name of Contact Person)d

John T. Paxman, I".A.

(Firm/Company)

1832 North Dixie Highway

{Address)
L.ake Worth Beach, Florida 33460

{City/State and Zip Code)

For further information concerning this matter. please call:

John T. Paxman 561 547-2424
at )

{Name of Contact Person) {Area Code) (Daytime Telephone Number)
Enclosed is a check for the following amount:

L1$35 Filing Fee (J $43.75 Filing Fee &  T1%43.75 Filing Fee & [1852.50 Filing Fee, Centificate of

Certificate of Status Corufied Copy Status & Centified Copy
(Additivnal copy is enclosed) (Additions copy is enclosedy
Mailing Address: Street Address:
Amendment Scction Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Taullahassce, F1. 32303



821 JUL 20 PH e 5!
FLORIDA DEPARTMENT OF STATE _
Division of Corporations

July 21, 2021

JOHN T. PAXMAN

JOHN T. PAXMAN, P A.

1832 NORTH DIXIE HIGHWAY
LAKE WORTH BEACH, FL 33460

SUBJECT: STREET PAINTING FESTIVAL, INC.
Ref. Number: N99000003814

We have received your document for STREET PAINTING FESTIVAL, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please complete only 1{one) section of the form.
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.

Irene Albritton
Regulatory Specialist Il Letter Number: 521A00016972

www.sunbiz.org
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ARTICLES OF DISSOLUTION

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

FIRST:

SECOND:

THIRD:

with

FOURTH

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

Street Painting Festival. Inc.

. . e - N99OO00038 14
T'he document number of the corporation (if known}: =
: -

2 T
Adoption of Dissolution A o
(COMPLETE SECTION 1 OR 1) t 2

o “—9

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

- G
(CHECK/COMPLETE ONE) e
m The date of meeting of members at which the resolution to dissolve was adopted
June 18. 2021 . :

. 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
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 1o vote on the dissolution.
The date of adoption of the resolution by the board of directors was
The number of directors in olfice was and the vote Tor resolution was for

and against. (Must be a majority voie)

- . .. . . . June 30, 2021
Effective date of dissclution, if applicable:

(no morg than 90 days sfter dissolution file daie)
tg block doces not meet the applicable statutory filing requirements, this date will not
AW . R

tive date on the Department of State’s records.

Note: I'the date inserted
be listed as the document ™

Signature:
(By the chairman or vic'e’ch trmanfor the boazd, president or other officer- it ditectors have not been selected, by an
incorporator- iin thd hands ot a recetver, trusice. or ather court appointed fiduciary, by that fiduciary)

John T PaXman

{Typed or printed name of person signing)

Attorney

(Title of person signing)

Filing Fee: S35



