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COVER LETTER

TO: Amendment Section
Division of Corporations

sUssrct. BEACHES COUNSELING, INC

DOCUMENT NUMBER: 922834

The enclosed Articles of Dissolution and fee are submitted lor filing,

Please return alf correspondence concerning this matter to the following:

LYNN ALLIGOOD

(Name ol Contact Person)

(Firm/Company)

13361 ATLANTIC BLVD

(Address)

JACKSONVILLE, FL 32225

(Cinv/State and Zip Code)

For further information concerning this matter. please call:

KRISTINA STRICKLAND i 904 | 220-0399
(Namwe of Contagt Persond tArea Code & Daviame Telephone Number)

Fnelosed is a check lor the following amount:

[/)$35 Filing Fee []$43.75 Filing Fee & []$43.75 Filing Fee & []%$32.50 Filing Fee.

Certificate of Status -+ Certified Copy Cuenificate of Status &
{Additional copy is Certilied Copy
enclosedy tAdditonal copy is

chiclosed)

MAILING ADDRESS: STREET ADDRIINS:
Amendment Section Amendment Seetion

Divigion of Corporations IYvision of Corporations
PO Box 6327 Cliten Building
Tallahassee, IFI1 32314 2661 Executive Center Cirele

Tallubassee, 171 3234



ARTICLES OF DISSOLUTION

Pursuant 1o section 607 1403 Florida Statuies, this Florida profit corporation submits the following articles
ol disselution:

FIRST: The nime of the corporation as careentdy filed with the Vlorida Department ol State:

BEACHES COUNSELING, INC

SECOND: The docwment number of the corporation (if knewn): 522834

TIHRL: The date dissolution was authorized: 12/31/11

Eficctive date of dissolution i applicable: ’7 ,5‘ , !2'
]

P by then iy st disaofation tife diey

FOURTH: Adoption of Dissolution (CHECK ONE)
Dissolution was approved by the sharcholders, The nimber of votes cast for disselution
was sutficient tor approval,
[___I Dissolution was approved by the sharcholders throagh voting groups.
The rolfovving statenent nnist be seperately provided for cacli voting growp entitled
tey vote separarcl an the plenr 1o dissofve:
The number ol vates cast for dissolution was sullicient for approval by
fyvoling group) ﬁ”
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Signature: ) - =
lli_\‘ ] B '. ent ar other (TI'I?..U‘-_ II'L]ircuhnwh%‘rc hWﬁulcu‘lctf. l‘\\ .;_
i nredporgler i the hands o receiv er, bustee ar ather court appoled=iducians . B &R
hint Iy

LYNN L ALLIGOOD

ity ped or printed vane of poesen sigieing)

PRESIDENT

UHitde o person signing

Filing Fee: 835



