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11/16/2012 201232001099  DISSOLUTION (DIS) 50.00 00 00

Receipt
This s not a bill. Please do not remit payment.

TIBETAN MASTIFF PRESERVATION CLUB, INC.
8173 BALLASH RD
MEDINA, OH 44256

COPY

00

STATE OF OHIO

CERTIFICATE
Ohio Secretary of State, Jon Husted

2087715
It is hereby certified that the Secretary of State of Ohio has custody of the business records for
TIBETAN MASTIFF PRESERVATION CLUB, INC.

and, that said business records show the filing and recording of:

Document(s) Document No(s):
DISSOLUTION 201232001099

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 15th day of November,

AD. 2012,
United States of America ;
State of Ohio .
Office of the Secretary of State Ohio Secretary of State

Page 1




Doc ID --> 201232001099

Form 560 Prescribed by: Mail this form to one of the following:

] ON .HUSTED Regular Filing (non expedite)
M Ohio Secretary of State P.O. Box 1329
Columbus, OH 43216

Central Ohio: (614) 466-3910

Toll Free: (877) SOS-FILE (767-3453) Expedite Fling (Two-business day processing
wwthioSec_retaqrotStats_gov :r?; ;::‘?';é%m additiona /?0‘00)‘
Bussen@OhioSecretaryofState.gov C;)u;mbus, QH 43216 ’@c
=
Certificate of Dissolution @
(Nonprofit, Domestic Corporation) <.
Filing Fee: $50 2,
(139-DISM (Members) & 175-DIST (Directors)) %
Complete the following information. | 5y
The corporation named below has adopted a resolution of dissolution. ’:’/
_ c - T
Name of Corporation IWMAAJ /mAJJL-,L/- V/Le S&auﬂ-ﬂ-(.;,\ CL,LQ Zne, “4
Charter Number [ 29877 ‘7’/,_5: J

ILocation of Principal Office in Ohio

| M= 200 | | 0 in | lo4|
City County State

Names and addresses of the directors.

I djlﬂﬂlf-s Kb el 7£1[€_. - P‘ep—s'l;sw'f- l I:"S"‘i W, AsBusy s Denver Co _J02)9 I
Name Address !

I Bwk,y H-;,q#— Vete P(c’-e: /;md’(' | ‘ 4box5” 0#%201%, Dery v tts, g $3 33!
Name @ 7 Address ! 7 4

I Steve W, clipamsop ~TiEssurar. | [ 8173 bouash Loas, b zs 0 H %ZJZJ

Name Address
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Names and addresses of the officers.

| I |

Name Address

|

Narme | lAddress ]
| || |
Name Address

Name and address of the Statutory Agent.
| e Stephar) Prurests, £s@) - Comech Linston bllnoe a

Name

| One Coscana Plogs ~ (S Flosa I
Address

| Akren | k4] [ d43m |
City State Zip Code

Please complete this section if the corporation is appointing a new agent.

ACCEPTANCE OF APPOINTMENT

The Undersigned, I J .named herein as the
Statutory Agent Name

| |

Corporation Name

Statutory agent for,

hereby acknowledges and accepts the appointment of statutory agent for said corporation.

Statutory Agent Signature [ J
Individual Agent's Signature/Signature on behalf of Corporate Agent

] If the agent is an individual using a P.0O. Box, check this box to confirm the agent is an Ohio resident.

' N . II//OI/LOI-)_,|
The date of dissolution if other than the filing date  “Gvms ~A~

Note: The date of dissolution must be on the date of filing, or a later date that is not more than 90 days after the date
of filing, pursuant to Ohio Revised Code section 1702.47(H).

Form 560 Page 2 of 5 Last Revised: 8/30/12
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Check the appropriate box and provide information as required:

The resolution of dissolution was adopted by the Directors. Pursuant to Ohio Revised Code section
1702.47(C), directors may adopt a resolution in the following cases, please check the box to state the proper
statement of the basis for the adoption.

The resolution of dissolution was adopted:
c)When the corporation has been adjudged bankrupt or has made a general assignment for the benefit of
the creditors;

OBy leave of the court, when a receiver has been appointed in a general creditor's suit or in any suit in
which the affairs of the corporation are to be wound up;

{OWhen substantially all of the assets have been sold at judicial sale or otherwise; or
(OWhen the period of existence of the corporation specified in its articles has expired.

® The resolution of dissolution was adopted by the Members pursuant to Ohio Revised Code section
1702.47(D).

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she has the
requisite authority to execute this document.

Required
Must be signed by an authorized officer, unless the
Signature

officer fails to execute and file the certificate within
30 days after the adoption of the resolution, or upon
any date specified in the resolution as the date

upon which the certificate is to be filed, or upon the | |
expiration of any period specified in the resolution By (if applicable)

as the period within which the certificate is to be filed,

whichever is latest, in which event the certificate of _ B
dissolution may be signed by any three voting [ St=vew G piilesors oP l
members and shall set forth a statement that the Print Name

persons signing the certificate are voting members
and are filing the certificate because of the failure
of the officers to do so. I [

Signature
If authorized representative is an individual,

then they must sign in the "signature” l J
box and print their name in the "Print Name" box.

By (if applicable)
If authorized representative is a business entity,
not an individual, then please print the business l I
name in the "signature” box, an authorized -
representative of the business entity must sign Print Name
in the "By" box and print their name in the
"Print Name" box.
Signature

f !
i |By (if applicable)
| I |

Print Name

Form 560 Page 3 of 5 Last Revised: 8/30/12
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Complete the information in this section.

AFFIDAVIT
In lieu of dissolution releases from various governmental authorities for a Nonprofit Corporation, {ORC section 1702.47(G)(3)).

| 7 aefna MastiLf Peesnayotocn (Lug Trc
“Name of Corporation
The undersigned, being first duly sworn, declares that on the dates indicated below, each of the named state governmental
agencies was advised IN WRITING of the scheduled date of filing of the Certificate of Dissolution and was advised IN WRITING
of the acknowledgement by the corporation of the applicability of the provisions of section 1702.47 of the ORC.

Agency Date Notified Agency Date Notified
Ohio Department of Taxation

Ohio Job & Family Services
Dissolution Section Status and Liability Section IM—LL—]
4485 Northland Ridge Bivd.

Data Correspondence Control

Columbus, Ohio 43229 Fax: 614-752-4811
Phone: 614-466-2319
Overnight: Regular:
P.O. Box 182413 P.O. Box 182413

Columbus, OH 43218-2413 Columbus, OH 43218-2413

Note: This affidavit must be signed by a person executing the certificate of dissolution or by an officer of the corporation.

\l/’ ) 4
sgnawre | oo ppaillee | e | TPeaseian |
| SHtevs 6. (0 Wams 5 |

Name

| 973 Aadacsh b |

Mailing Address

L _evins | [247 | [992s2 |
City State Zip Code
Acknowledged before me and subscribed in my presence on ] fl- 2.-9.01 2 |
Date

il by,
Sea\l A @VAL ;‘I,‘

PL N s Commission

SOy v, MAMLS

zc,'. \\.\‘\'!-/« NOTARY PUBLIJ?MZQJ;MJ Expires 1-/6-13
= ST ATE OF OHIO otary Publ Date

o ahogaCounty
AR MyCornm.Exp.1I16I13

\\‘\nu iy,
5 .
&% e

)
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Complete the information in this section.

AFFIDAVIT OF PERSONAL PROPERTY

Comtyof | pepim | o

l Sheves &, piitlotms o ‘ , being first duly sworn, deposes and says that she/he is
Name of Officer

l %.S tan, ‘ of l??ﬁq%dlbﬂ.rmrﬂeswvﬂi‘m a"‘él
Title of Officer Name of Corporatioh’

and this affidavit is made in compliance with section I /702, q7[ }DI of the Ohio Revised Code.

That said corporation has: (Check one (1) of the following)

4. No personal property in any county in the State of Chio
[dB. Personal property in the following county(ies)

| || 1L

and that the net assets of said corporation are sufficient to pay all personal property taxes accrued to date.

[3JC. carporation is of the type required to pay personal property taxes to state authorities only

Signature: ! Title: I

Acknowledged before me and subscribed in my presence on 40
¥y,

\\\ [RRRNF]
3 WL? . MARYL.GRANT Lﬂ)@%ﬁiﬁ&@___'
35 _.-'\ N NOTARY PUBLIC Notary Publi
S L

STATE OF OHIO
Recorded i
Cuyahoga County

- . 118113
A% ol My Comm. Exp. 1/
4y oF
Mrpppinay®

Expiration date of Notary Public's Commission Date J- le~-13
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