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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2021

MAJORIE DOWDELL
316 NORTH WEST 12TH DR
BELLE GLADE, FL 33430

SUBJECT: MMD SUPPORT COORDINATION AGENCY, INC.
Ref. Number: PO0000115253

We have received your document for MMD SUPPORT COORDINATION
AGENCY, 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.

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.

Catherine M Brumbley
Regulatory Specialist Il Letter Number: 721A00019869

www.sunbiz.org
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COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: TF (MN n,n_[ioﬂ Op Corrpa/a}f'am

DOCUMENT NUMBER: /P/) 0000115253

The enclosed Articles of Dissolution and fee are submitted for filing

Pleasc return alt correspondence concerning this matter to the following

Nar mms* Dowde ]

(Name of Contact Person)
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(Finm/Company)
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“Belle G/mfaf Fl. 33430 S m
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(City/State and Zip Code) AN )
For turther information concernming this matter, please call: LA

4
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at ( 5@!) 985'0390

MName of Contact Person) (Arca Code) (Daytime Telephone Number)

Enclosed 1s a check for the tollowing amount;

[AS35 Filing Fee 0 $43.75 Filing Fee & 10 $43.75 Filing Fee & [ $52.50 Filing Feo

Certificate of Status Certified Copv Certificate of Status &

(Additional copy is Certified Copy
enclosed) (Additional copy is

cnclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P O. Box 6327 The Centre of Tullahassee

Tallahassce. FL 32314

2415 N, Monroe Steeet, Suite 8§10
Tallahassee. FL 32303



ARTICLES OF DISSOLUTION

Pursuant to sccuion 607.1403, Florida Statutes. this Florida profit corporation submits the following articles
ot dissolution:

FIRST: (he name of the corporation as currently hiled with the Flonda Department of State:
MMD SIJ’[),QDV11 Comd,na, on Raencu Znce
SECOND The document number of the corporation (if known)
THIRD: The date dissolution was authorized: ju I iy O] Z D 2,,
~J 7
Lffective date of dissolution i applicable:
(no more than 90 days afier disselution file date)
Note: 1 the dute inserted 1 thss block does not meet the applicable statutory Nling requirements. this date will
not be listed as the decument’s effective date on the Department of State’s records
FOURTH: Dissolution was approved by the sharcholders. in the manner required by this d-mp[cr and

the articles of incorporation. -::!‘_,j s
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Signature;

(By a directorpfesident or other officer - if directors or officers have not been selected. by
an incorporator - i in the hands of a receiver. trustee. or other court appointed fiduciary. by
thai fiduciang

mcw ofie. Dowldel]

{Tvped or printed namie of person qlL.xxlln__,)
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{ Fitle of person signing)




