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COVER LETTER
Amendment Section -
Division of Corporations

3JECT: VAN ORSDEL CREMATORY, INC., a Florida Profit Corporation

Name of Surviving Entity

enclosed Articles of Merger and fee are submitied for filing.

isc return all correspondence concerning this matter to following:

John G. Admire, Esqg.

Contact Person

Sullivan, Admire & Sullivan, P.A.

Firm/A ompany

2555 Ponce de Leon Blvd., Suite 320

Address

Coral Gables, FL 33134
City/Stae und Zip Code

donald@vanorsdel. com
E-mail address: (1o be used for future annual report notitication)

r further information concerning this matter. please call:

Donald Van Orsdel At ( 305 ) 271-1222

Nume of Contact Person Area Code & Dayiime Telephone Number

]‘ Certified copy (optional) $8.75 (Please send an additional copy of vour decument if a certified copy is requested)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PP.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL. 32314 2413 N. Monroe Street. Suoite 810

Tallahassee, FL 32303

IPORTANT NOTICE: Pursuant to 5.607.1622(8), F.S., each party to the merger must be active and
rrent in filing its annual report through December 31 of the calendar year which this articles of merger.
¢ being submitted to the Department of State for filing.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 25, 2020

JOHN G. ADMIRE, ESQ.

SULLIVAN, ADMIRE & SULLIVAN, P.A.
2555 PONCE DE LEON BLVD #320
CORAL GABLES, FL 33134

SUBJECT: VAN ORSDEL CREMATORY, INC.
Ref. Number: 521920

We have received your document for VAN ORSDEL CREMATORY, INC. and
your check(s) totaling $90.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will-be consider:d abandonrec:

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 320A00021182

www.sunbiz.org
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ARTICLES OF MERGER

following articles of merger are submitted in accordance with the Florida Business Corporation Act,
suant (o section 607.1105. Florida Statutes.
ST: The name and jurisdiction of the surviving entity:

Jurisdiction Entity Type Pocument Number
(Fknowny applicable)

|.-

-
-
La}

iN ORSDEL CREMATORY, INC. Florida Profit Corp. S§21920

COND: The name and jurisdiction of each merging eligible entity:

me Jurisdiction Entity Tvpe Document Number
(If known/ applicable)
JNSET CREMATIONS, LLC Florida LLC L20000074340

HIRD: The merger was approved by cach domestic merging corporation in accordance with s.607.1101(1)b). F.S.. and
the organic law governing the other parties to the merger.
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JRTH: Please check one of the boxes that apply 10 surviving entity:
This entity exists before the merger and is a domestic filing entity.
This entity exists before the merger and is not awhorized to transact business in Florida.

This entity ¢xists before the merger and is a domesiic tiling entity, and its Articles of Incorporation are being
amended as attached.

This entity is created by the merger and is a domestic corporation, and the Articles of Incorporation are attached.

This enitty is a domestic ¢ligible entity and is not a domestic corporation and is being amended in connection with
this merger as attached.

This entity is a domestic eligible entity being created as a result of the merger. The public organic record of the
survivor is attached.

This entity is created by the merger and is a domestic limited Tability limited partnership or a domestic limited
liability partnership. its statement of qualification is attached.

TH: Please check one of the boxes that apply to domestic corporations:
The plan of merger was approved by the shareholders and cach separate voling group as required.

The plan of merger did not require approval by the shareholders.

TH: Please check box below if applicable to foreign corporations

The participation of the foreign corporation was duly authorized in accordance with the corporation’s vrganic
laws.
[ENTH: Please check box below if applicable 1o domestic or foreign non corporation(s).

Participation of the domestic or foreign non corporation(s) was duly authorized in accordance with each of such
cligible entity’s organic taw,



GHTH: 1f other than the date of fiting, the delaved effective date of the imerger. which cannot be prier 1o nor moere
1 90 davs after the date this document is filed by the Florids Departiment of State:

yte: If the date inserted in this block does not meet the appiicable stetutory tiling requirements, this date will not be
ted as the document’s effective date on the Depariment of State’s records.

NTH: Signaiure(s) for Each Pary:
Typed or Primted

e of Entinerganization: Signature{s) Mame of Indbnduzl:

\N ORSDEL CREMATORY, INC. % 7 yﬂz’%onald Van Orsdel, Pres.
\WW ORSDEL CREMATOQORY, INC. Ml (n %avﬁj Maria Van Orsdel, Secr.
INSET CREMATIONS, LLC G\éﬁkr‘/‘/%_%a{fé{ Donald van Orsdel, Mgr.
4:_{7/_(01041/ Maria Van Orsdel, Mgr.

\hgm N,0.9 fv’\/[l\ Crystal van Orsdel-Marchant,
Mgr.

INSET CREMATIONS, LLC

JNSET CREMATIONS, LLC

yporations; Chainnan. Vice Chairman, President or Othicer
tlf no directors selected, signate of ncorporaivr.j

:nerdl partnerships: Signature o a general partner or authorized person

orida Lunited Parinerships: ‘%ibn.tlurcs ol all general partners

wm-Florida Limited Partnerships: Signature of i general pariner

mited Linhility Companics: Signatuee ol an authorized person



