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CO.YER LEETTER
TO: Amendment Scctlion

Division of Corporations

SUBJECT:BH D\S%O\.U—“n\l TRoFT (sRo.

DOCUMENT NUMBER: _ OO

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

Please return all correspondence concerning this matter to the following:

Jowes O, WELVARE  20-086b%225 (EiN)
(Name of Contact Person)
weLthre Eddseprises T,

(Firm/Compaﬁy)

22 WL |1Fh e

(Address)

Foel lauvosedals EL. 332315

To D
e g T -
o
(City/State and Zip Code) > =
R W
o . e M
For further information concerning this mattgr, please call: N 1:'}
. Do R
23w
: S T
TONES O WelRARE o984 173 H549 =
{Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:

@65 Filing Fee 1 $43.75 Filing Fee & O $43.75 Filing Fec & Q) $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations
P.O. Box 6327 :
Tallahassee, FL. 32314

Division of Corporattons
Clifton Building

2661 Executive Center Circle
Tallahassee, FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2013

JAMES D WELFARE
WELFARE ENTERPRISES, INC.
31112 SW 11THCT
FORT LAUDERDALE, FL 33315

SUBJECT: WELFARE ENTERPRISES, INC.
Ref. Number: P04000040911

We have received your document for WELFARE ENTERPRISES, 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):

The document must state the date the dissolution was authorized.

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 guestions concerning the filing of your document, please call

(850) 245-6050.

Diane Cushing
Senior Section Administrator

www.sunbiz.org
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C ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:

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

WE)EARE Eﬁmelszg Ty, 20-03LL325 (ElN)

SECOND:  The document number of the corporatlon (if known): DQL%CDOQ“\QQ\ \\
THIRD: The date dissolution was authorized: Da?’r \.} QQ \ 3

Effective date of dissolution if applicable:

(no more than 90 davs afier dissolution file date)

FOURTH: Adoption of Dissolution (CHECK ONE)

Dissolution was approved by the sharehelders. The number of votes cast for dissolution
was sufficient for val

\OO - 0 WNE J’ﬂ\N\ES D WELFARE.

Dissolution was approved by ¢ shareholders through voting groups.

The following statement must be separately provided for each voting group entitled
to vole separately on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approval by

{voting group)
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Signaturc: \Q—k q‘"LQ/ A ':g
!y a chtor prl.auluu or other olficer - if :Im.cl s or officers have not been seleeted, by AT t"ﬁ
incofporator - if in the hands of a receiver, trustee, or other court appointed fiduciary, by - &2 g

at figheiary) R X

[ oy -

Thies Q. WEIRARE

(Typed or printed name of person signing}

PRESWDENT

(Title of person signing)

Filing Fee: $35



