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#5031 P.001/003

February 1B, 2016 e -
FLORIDA DEPARTMENT OF STATE

ALLIANCE ELOOD FOUNDATION INc,  rvion of Corporafions
9756 SW 24TH ST
MIAMT, FL 33165

SUBJECT: ALLIANCE BLOOD FOUNDATION INC.
REF: P13000002777

We receilved your electronically transmitted document. Bowever, the
document has not been filed. Please make the following corrections and
refax the complete dogument, including the electronic filing cover sheet.

The capacity of the person signing the deecument must be typed or printed
bereath or opposite the signature.

Please return your document, along with a copy of this letter, within 60
days or your filing will be coonsidered abandoned. )

If you have any questions conaerning the: filzng of your doocument, please
call {850) 245-5050. :

Darlene Connall 1.7 FAX Aud. #: H16000041069
Ragulatory Speclalist III Letter Number: 816200003405
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P.0 BOX 6327 — Tallahassee, Flonda 32314
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| H16000041CE8
ARTICLES OF DISSOLUTION

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

FIRST: | The namne of the corporation as currently filed with the Florida Department of State;

Plionce  Ploed  Foundation TAC-
SECOND:  The document number of the corporation (if known):_E\b O@O@D 27 77

THIRD: The date dissolution was authorized: 2" _ l _-! _ \ \E
Effective date of dissolution if applicable; q\ ~ ]-.l j V%

{ro more than 90 days after dissolution file detc)

FOURTH:  Adoption of Dissolution (CHECK ONE)

Dissolution was approved by the shareholders, The number of votes cast for dissolution
was sufficiemt for approval.

O Dissolution was approved by the shareholders through voting groups.

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

The number of votes cast for dissolution was sufficient for approval by
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(Bva dlrectoM ar officer - if directors or officers have not been seiecied, by
8N INCOIPOATAT « & hands of 2 receiver, trustes, or other court appointed fduciary, by
that fiduciary)

(Witbegr Dedtoal)

{Tvped or printed name of persan Signing)

"o DENT

(Title of person signing)

%» il
Signature: Wil oo
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