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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Tr‘l_arg le of LI‘FQ} Tn C

pocuMENT NUMBER: __ |/ (715 (D

The enclosed Articles of Dissolution and fee are submitied for filing,

Please return all comrespondence concerning this matter to the following:

CCLAIME LU cAS L

{Name of Person)

i

(Name of Firm/Company)

00 Cesery Blud *ipg

{Address)

JacKsonpille, FL 323 1)
(City/Stateland Zip Code)

For further information concerning this matter, please cali:

Sloune A ugoas _at (90N Y 744.19042

(Name of Person) {Area Code & Daytime Telé;phcne Number)

Enclosed is a check for the following amount:

$35 Filing Fee 0 $43.75 Filing Fee & 0 $43.75 Filing Fee & O $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
{Additional copy is Certified Copy
enclosed) {Additional copy is
enclosed)

MARLING ADDRESS: STREET

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Talizhassee, Florida 32399



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 Department of State:
. o
TRIANGLE OF LIFE, INC. —r o
= [ —
zz =z 11
SECOND:  The document number of the corporation is: V17512 E:;:» o o=
os i
THIRD: The date dissolution was authorized: December 15, 2004 E:m = Tl
Effective date of dissolution: December 31, 2004 - ‘:.’1 o] L
52 g
FOURTH: Adoption of Dissolution o ro

Dissolution was approved by the sharcholders. The number of votes cast
for dissolution was sufficient for approval

Signed this ) (Rday of January, 2063/

Signature:

Directar, Presidegit or other officer
By: PATRICIA RQUSSELLE, Director



NOTICE OF CORPORATE DISSOLUTION

This notice is submitted by the dissolved corporation named below for resolution of
unknown claims against this corporation as provided in Section 607.1407, Florida
Statutes

NAME OF CORPORATION: TRIANGLE OF LIFE, INC.

Date of dissolution will be the date the dissolution is filed with the Department or as
stated in the Articles of Dissolution.
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Description of information that muse be included in a claim: T &=
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Mailing address where claims can be sent: N e
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above named corporation will be barred unless a proceeding to
s commenced within 4 years after the filing of this notice.

PATRICIA ROUSSELLE, Director

a3anid



