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Expedite this Form: (Select One)


Mail Form to one of the Following:
         PO Box 1390
         Columbus, OH 43216


         PO Box 1028
e-mail:  busserv@sos.state.oh.us          Columbus, OH 43216


 (CHECK ONLY ONE (1) BOX)


Complete the general information in this section for the box checked above.


,       who is
(Name) (Title)


of the above named Ohio corporation, articles of incorporation of which were filed in the office of the secretary of
state on do hereby certify that:


(Date)


Effective Date  (Optional) Date specified can be no more than 90 days after date of filing.  If a date is
(mm/dd/yyyy) specified, the date must be a date on or after the date of filing.


The place where its principal office in Ohio is or is to be located is: 


, Ohio
(City, Township or Village)


The name and Ohio address of statutory agent is:


(Name)


(Street) NOTE:  P.O. Box Addresses are NOT acceptable.


, Ohio
(City)


NOTE:  If the statutory agent listed has changed or differs from the agent currently appearing on the corporate records
in the secretary of state's office, the named agent must acknowledge and accept the appointment as statutory agent.


The Undersigned, , named herein as the 


Statutory agent for the corporation named herein, hereby acknowledges and accepts the appointment of
statutory agent for said corporation.


Signature:


(County)


SHAREHOLDERS, DIRECTORS, OR INCORPORATORS
(Domestic Profit)


(Exact Name of Corporation)


(Filing Fee $50.00)


(2)         Directors (137-DISD)


                 Prescribed by  J. Kenneth Blackwell
Ohio Secretary of State


Central Ohio: (614) 466-3910


(Charter Number)


(3)          Incorporators (138-DISI)


CERTIFICATE OF DISSOLUTION BY


 www.state.oh.us/sos


Toll Free: 1-877-SOS-FILE (1-877-767-3453)
*** Requires an additional fee of $100 ***


(1)         Shareholders   (150-DISS)


(Zip Code)


ACCEPTANCE OF APPOINTMENT


(Statutory Agent)


No


Yes
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●


✔


WXYZ Services, Inc.


1234567


John Doe President


1/1/2011


Columbus Franklin


John Doe


100 Main Street


Columbus 43201


John Doe
SAMPLE







Complete the information in this section if box (1) or (2) is checked.


The names and complete street addresses of the DIRECTORS are:
        Note:  P.O. Box Addresses are NOT acceptable.


Name Street


The names and complete street addresses of the OFFICERS are:
        Note:  P.O. Box Addresses are NOT acceptable.


Name Street


Complete the information in this section if box (1)  is checked.


The undersigned have been authorized to execute and file this certificate by a resolution adopted:
(Check one of the following)


        at a special meeting of the shareholders of said corporation, notice of which was given to all shareholders of every
class, whether entitled to vote or not, by the votes cast in person or by proxy, by the holders of record of shares entitling
them to exercise % of the voting power


        in writing signed under provisions of section 1701.54 of the ORC by all the shareholders who would be entitled to
a notice of a meeting held for such purpose declaring that the corporation elects to wind up its affairs and dissolve


Must be authenticated (signed)
by an authorized representative


Authorized Representative Date


REQUIRED


City & State      Zip Code


City & State      Zip Code
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John Doe, 100 Main Street, Columbus, OH 43201


Jane Doe, 100 Main Street, Columbus, OH 43201


Ann Doe, 100 Main Street, Columbus, OH 43201


Charles Doe, 100 Main Street, Columbus, OH 43201


David Smith, 100 Main Street, Columbus, OH 43201


Helen Smith, 100 Main Street, Columbus, OH 43201


Fred Smith, 100 Main Street, Columbus, OH 43201


Gail Smith, 100 Main Street, Columbus, OH 43201


✔


100SAMPLE







Complete the information in this section if box (2)  is checked.


The undersigned have been authorized to execute and file this certificate by a resolution of the Board of Directors adopted
 pursuant to section 1701.86(D)         ( )  (must insert proper paragraph of the ORC)


(Check one of the following)


at a meeting duly called and held on


in writing signed by all of the directors pursuant to section 1701.43 of the ORC declaring that the corporation
elects to wind up its affairs and dissolve


Must be authenticated (signed)
by an authorized representative


Authorized Representative Date


Complete the information in this section if box (3) is checked.


The names and complete street addresses of the INCORPORATORS are:
        Note:  P.O. Box Addresses are NOT acceptable.


Name Street


Whereas, the corporation has not begun business, or, subscriptions to shares have not been received as set forth in the
articles, the incorporators elect to dissolve the corporation.


Must be authenticated (signed)
by an authorized representative


Authorized Representative Date


Authorized Representative Date


Authorized Representative Date


City & State      Zip Code


REQUIRED


REQUIRED


 561 Page 3 of 5   Last Revised:  June 2004


✔ 1/1/2011


John Doe, 100 Main Street, Columbus, OH 43201


SAMPLE







Complete the information in this section if box (1), (2) or (3) is checked.


In lieu of dissolution releases from various governmental authorities (1701.86(H)(6) ORC)


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
1701.95 of the ORC.


DATE NOTIFIED    
Ohio Department of Taxation 
Dissolution Section   
Box 182382 
Columbus, Ohio  43218-2382


Ohio Job and Family Services
Status & Liability Section   
P.O. 182404
Columbus, Ohio  43218-2404


The treasurer of any County named below:  


Ohio Bureau of Workers' Compensation
30 W. Spring Street
Columbus, Ohio  43215 


( Note: This affidavit  must be signed by one or more persons executing the certificate of dissolution or by an officer of
the corporation.)


By: Title:


(Street) NOTE:  P.O. Box Addresses are NOT acceptable.


(City) (State)


Sworn before me and subscribed in my presence on


           Commission Expires
(Notary Seal)


(Date)


(Date)


(Notary Public)


Name:


AGENCY       


AFFIDAVIT


(Exact Name of Corporation)     


(Zip Code)
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WXYZ Services, Inc.


1/1/2011


1/1/2011


Franklin 1/1/2011


1/1/2011


President


John Doe


100 Main Street


Columbus OH 43201SAMPLE







Complete the information in this section if box (1), (2) or (3) is checked.


STATE OF OHIO


County of     :SS


, being first duly sworn, deposes and says that she/he is


  of 


that this affidavit is made in compliance with section       of the ORC:
(Section #)


That said corporation has (Check one of the following)


A.   has no personal property in any county in the State of Ohio:


B.   personal property only in the following county(ies)


, ,


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


Signature:


Name:


Sworn before me and subscribed in my presence on


(Notary Seal)


(Date)


(Notary Public)


Commission Expires
(Date)


(Title)


 561 Page 5 of 5   Last Revised:  June 2004


John Doe


1701.86


Franklin


John Doe


President WXYZ Services, Inc.


SAMPLE












✔


1234567


✔


WXYZ Services


John Doe


✔


SAMPLE







SAMPLE












               Prescribed by  J. Kenneth Blackwell Expedite this Form: (Select One)


Mail Form to one of the Following:
           PO Box 1390
           Columbus, OH 43216


           PO Box 1028
e-mail:  busserv@sos.state.oh.us            Columbus, OH 43216


 (CHECK ONLY ONE (1) BOX)


Complete the general information in this section for the box checked above.


Name of Limited Liability Co.


Ohio Registration Number


Complete the information in this section if box (1) is checked.


Complete the information in this section if box (2) is checked.


The undersigned limited liability company hereby certifies that it is no longer transacting business in the state of Ohio.


FIRST: The name of the limited liability company in its state of organization or registration is:


SECOND: The name under which the limited liability company registered to transact business in Ohio is:


THIRD: The limited liability company is formed under the laws of the state/country of:
(state or country)


(Please enter does revoke or does not revoked below)
FOURTH: The limited liability company       the authority of its registered 


agent to accept service of process,  notices and demands on its behalf.


If the authority of the limited liability company's statutory agent is revoked, then item fifth must be completed. 


 www.state.oh.us/sos


CERTIFICATE OF DISSOLUTION OF LIMITED LIABILITY COMPANY/


                                                                  Filing Fee $50.00


CANCELLATION OF FOREIGN LLC
                                                              (Domestic or Foreign)


(Date)


(1)      Domestic Limited Liability Company
         (131-LFS)            (140-LDS)
(2)      Foreign Limited Liability Company


An Ohio Limited Liability Company, hereby certifies that said Limited Liability Company was or shall be dissolved as of 


     Ohio Secretary of State
     Central Ohio: (614) 466-3910


        Toll Free: 1-877-SOS-FILE (1-877-767-3453)
*** Requires an additional fee of $100 ***


Yes


No
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✔


WXYZ Services, LLC


1234567


1/1/2011


SAMPLE







Complete the information in this section if box (2) is checked Cont.


FIFTH: The address to which a person may mail a copy of any process, notice, or demand against the company is:


(street address) NOTE:  P.O. Box Addresses are NOT acceptable.


(city, township, or village)


If this mailing address changes in the future, the limited liability company hereby agrees to notify the Ohio secretary
of state of such change.


Must be authenticated (signed)
by an authorized representative


(Print Name)


REQUIRED


(state) (zip code)


DateAuthorized Representative
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John Doe, Member


SAMPLE












                              Prescribed by: Expedite this Form: (Select One)


Mail Form to one of the Following:
          PO Box 1390
          Columbus, OH 43216


          PO Box 1329
e-mail:  busserv@sos.state.oh.us           Columbus, OH 43216


 (CHECK ONLY ONE (1) BOX)
(2)     Limited Partnership (3)     Withdrawal of Partnership Having Limited Liability


     Cancellation


Complete the general information in this section for the box checked above.


Name of Partnership


Registration Number


Complete the information in this section if Domestic is checked in box (1).


Date of initial filing


Date of filing with Secretary of State


Reason for filing certificate of cancellation


The effective date of cancellation: ( please check/complete one of the following)


Upon Filing of Certificate of Cancellation


(Please note that the effective date of cancellation cannot precede or be earlier than the date of filing)


Is a person other than any general partner reflected on the certificate of limited partnership winding up the limited
partnership's affairs?        Yes        No


If "Yes" was checked above, the name and the business, residence or mailing address of each liquidating trustee must
be listed in the following space:
Name Street Address City/State/Zip


(Date)


(Date)


      Date of Withdrawal
          Foreign    (132-FPC) (Date)


                (101-LPN)


(1) Limited Partnership


( If insufficient space for this item, please attach a separate sheet)


     The Ohio Secretary of State
     Central Ohio: (614) 466-3910


        Toll Free: 1-877-SOS-FILE (1-877-767-3453)


          Domestic  (133-LPC)
           Cancellation Amendment             (156-PLW)


(Date)


*** Requires an additional fee of $100 ***


Certificate of Cancellation / Cancellation Amendment


                                                                  Filing Fee $50.00


Withdrawal of Limited Partnership or Partnership Having Limited Liability
(Domestic or Foreign)


 www.sos.state.oh.us


(Please check applicable box)


No


Yes
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✔


WXYZ Services, LLP


1234567


1/1/2011


1/1/2011


Limited Partnership no longer conducting business


✔


✔SAMPLE







Complete the information in this section if Domestic is checked in box (1) Cont.


Other ( Optional )


(If insufficient space for this item, and you are filing by paper submission, please attach a separate sheet(s):  this
portion of the certificate may not exceed three (3) additional pages,  ORC 1782.10(B)(6))


Complete the information in this section if Foreign is checked in box (1).


A Foreign Limited Partnership, formed under the laws of the state or country of


and registered to transact business in Ohio on certifies that said Foreign Limited
Partnership is not longer transacting business in the State of Ohio and hereby states that said Foreign Limited
Partnership surrenders its authority to transact business in Ohio.


Complete the information in this section if box (2) is checked.


The amendment is submitted for the following reason(s):


      a new liquidating trustee(s) has/have been named (if this box has been checked, please complete the following):


If space for trustees is insufficient, and you are filing by paper submission, please attach a separate sheet containing
the additional names and addresses


Name and Address


      the following liquidating trustee(s) has/have ceased to serve as such
(if this box has been checked, please complete the following):


If space for trustees is insufficient, and you are filing by paper submission, please attach a separate sheet containing
the additional names and addresses


Name and address of former liquidating trustee(s):


 563 Page 2 of 3   Last Revised:  May 2002 


SAMPLE







Complete the information in this section if box (2) is checked Cont.


      the address of a named liquidating trustee has changed
(if this box has been checked, please complete the following):


If space for trustees is insufficient, and you are filing by paper submission, please attach a separate sheet containing
the additional names and addresses


Name of liquidating trustee New address


Must be authenticated
(singed) by an authorized
representative Authorized Representative


Authorized Representative


Authorized Representative


Date


Date


Date


REQUIRED


(See Instructions)
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SAMPLE












                              Prescribed by: Expedite this Form: (Select One)


Mail Form to one of the Following:
          PO Box 1390
          Columbus, OH 43216


          PO Box 1329
e-mail:  busserv@sos.state.oh.us           Columbus, OH 43216


 (CHECK ONLY ONE (1) BOX)
(2)     Limited Partnership (3)     Withdrawal of Partnership Having Limited Liability


     Cancellation


Complete the general information in this section for the box checked above.


Name of Partnership


Registration Number


Complete the information in this section if Domestic is checked in box (1).


Date of initial filing


Date of filing with Secretary of State


Reason for filing certificate of cancellation


The effective date of cancellation: ( please check/complete one of the following)


Upon Filing of Certificate of Cancellation


(Please note that the effective date of cancellation cannot precede or be earlier than the date of filing)


Is a person other than any general partner reflected on the certificate of limited partnership winding up the limited
partnership's affairs?        Yes        No


If "Yes" was checked above, the name and the business, residence or mailing address of each liquidating trustee must
be listed in the following space:
Name Street Address City/State/Zip


(Date)


(Date)


      Date of Withdrawal
          Foreign    (132-FPC) (Date)


                (101-LPN)


(1) Limited Partnership


( If insufficient space for this item, please attach a separate sheet)


     The Ohio Secretary of State
     Central Ohio: (614) 466-3910


        Toll Free: 1-877-SOS-FILE (1-877-767-3453)


          Domestic  (133-LPC)
           Cancellation Amendment             (156-PLW)


(Date)


*** Requires an additional fee of $100 ***


Certificate of Cancellation / Cancellation Amendment


                                                                  Filing Fee $50.00


Withdrawal of Limited Partnership or Partnership Having Limited Liability
(Domestic or Foreign)


 www.sos.state.oh.us


(Please check applicable box)


No


Yes
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✔


WXYZ Services, LP


1234567


1/1/2011


1/1/2011


Limited Partnership no longer conducting business


✔


✔SAMPLE







Complete the information in this section if Domestic is checked in box (1) Cont.


Other ( Optional )


(If insufficient space for this item, and you are filing by paper submission, please attach a separate sheet(s):  this
portion of the certificate may not exceed three (3) additional pages,  ORC 1782.10(B)(6))


Complete the information in this section if Foreign is checked in box (1).


A Foreign Limited Partnership, formed under the laws of the state or country of


and registered to transact business in Ohio on certifies that said Foreign Limited
Partnership is not longer transacting business in the State of Ohio and hereby states that said Foreign Limited
Partnership surrenders its authority to transact business in Ohio.


Complete the information in this section if box (2) is checked.


The amendment is submitted for the following reason(s):


      a new liquidating trustee(s) has/have been named (if this box has been checked, please complete the following):


If space for trustees is insufficient, and you are filing by paper submission, please attach a separate sheet containing
the additional names and addresses


Name and Address


      the following liquidating trustee(s) has/have ceased to serve as such
(if this box has been checked, please complete the following):


If space for trustees is insufficient, and you are filing by paper submission, please attach a separate sheet containing
the additional names and addresses


Name and address of former liquidating trustee(s):
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SAMPLE







Complete the information in this section if box (2) is checked Cont.


      the address of a named liquidating trustee has changed
(if this box has been checked, please complete the following):


If space for trustees is insufficient, and you are filing by paper submission, please attach a separate sheet containing
the additional names and addresses


Name of liquidating trustee New address


Must be authenticated
(singed) by an authorized
representative Authorized Representative


Authorized Representative


Authorized Representative


Date


Date


Date


REQUIRED


(See Instructions)
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SAMPLE












Expedite this Form: (Select One)


Mail Form to one of the Following:
         PO Box 1390
         Columbus, OH 43216


         PO Box 1028
e-mail:  busserv@sos.state.oh.us          Columbus, OH 43216


 (CHECK ONLY ONE (1) BOX)


Complete the general information in this section for the box checked above.


,       who is
(Name) (Title)


of the above named Ohio corporation, articles of incorporation of which were filed in the office of the secretary of
state on do hereby certify that:


(Date)


Effective Date  (Optional) Date specified can be no more than 90 days after date of filing.  If a date is
(mm/dd/yyyy) specified, the date must be a date on or after the date of filing.


The place where its principal office in Ohio is or is to be located is: 


, Ohio
(City, Township or Village)


The name and Ohio address of statutory agent is:


(Name)


(Street) NOTE:  P.O. Box Addresses are NOT acceptable.


, Ohio
(City)


NOTE:  If the statutory agent listed has changed or differs from the agent currently appearing on the corporate records
in the secretary of state's office, the named agent must acknowledge and accept the appointment as statutory agent.


The Undersigned, , named herein as the 


Statutory agent for the corporation named herein, hereby acknowledges and accepts the appointment of
statutory agent for said corporation.


Signature:


(County)


SHAREHOLDERS, DIRECTORS, OR INCORPORATORS
(Domestic Profit)


(Exact Name of Corporation)


(Filing Fee $50.00)


(2)         Directors (137-DISD)


                 Prescribed by  J. Kenneth Blackwell
Ohio Secretary of State


Central Ohio: (614) 466-3910


(Charter Number)


(3)          Incorporators (138-DISI)


CERTIFICATE OF DISSOLUTION BY


 www.state.oh.us/sos


Toll Free: 1-877-SOS-FILE (1-877-767-3453)
*** Requires an additional fee of $100 ***


(1)         Shareholders   (150-DISS)


(Zip Code)


ACCEPTANCE OF APPOINTMENT


(Statutory Agent)


No


Yes
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●


✔


WXYZ Services, A Non-Profit Corporation


1234567


John Doe Director


1/1/2011


Columbus Franklin


John Doe


100 Main Street


Columbus 43201


John Doe
SAMPLE







Complete the information in this section if box (1) or (2) is checked.


The names and complete street addresses of the DIRECTORS are:
        Note:  P.O. Box Addresses are NOT acceptable.


Name Street


The names and complete street addresses of the OFFICERS are:
        Note:  P.O. Box Addresses are NOT acceptable.


Name Street


Complete the information in this section if box (1)  is checked.


The undersigned have been authorized to execute and file this certificate by a resolution adopted:
(Check one of the following)


        at a special meeting of the shareholders of said corporation, notice of which was given to all shareholders of every
class, whether entitled to vote or not, by the votes cast in person or by proxy, by the holders of record of shares entitling
them to exercise % of the voting power


        in writing signed under provisions of section 1701.54 of the ORC by all the shareholders who would be entitled to
a notice of a meeting held for such purpose declaring that the corporation elects to wind up its affairs and dissolve


Must be authenticated (signed)
by an authorized representative


Authorized Representative Date


REQUIRED


City & State      Zip Code


City & State      Zip Code
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John Doe, 100 Main Street, Columbus, OH 43201


Jane Doe, 100 Main Street, Columbus, OH 43201


Ann Doe, 100 Main Street, Columbus, OH 43201


Charles Doe, 100 Main Street, Columbus, OH 43201


David Smith, 100 Main Street, Columbus, OH 43201


Helen Smith, 100 Main Street, Columbus, OH 43201


Fred Smith, 100 Main Street, Columbus, OH 43201


Gail Smith, 100 Main Street, Columbus, OH 43201


SAMPLE







Complete the information in this section if box (2)  is checked.


The undersigned have been authorized to execute and file this certificate by a resolution of the Board of Directors adopted
 pursuant to section 1701.86(D)         ( )  (must insert proper paragraph of the ORC)


(Check one of the following)


at a meeting duly called and held on


in writing signed by all of the directors pursuant to section 1701.43 of the ORC declaring that the corporation
elects to wind up its affairs and dissolve


Must be authenticated (signed)
by an authorized representative


Authorized Representative Date


Complete the information in this section if box (3) is checked.


The names and complete street addresses of the INCORPORATORS are:
        Note:  P.O. Box Addresses are NOT acceptable.


Name Street


Whereas, the corporation has not begun business, or, subscriptions to shares have not been received as set forth in the
articles, the incorporators elect to dissolve the corporation.


Must be authenticated (signed)
by an authorized representative


Authorized Representative Date


Authorized Representative Date


Authorized Representative Date


City & State      Zip Code


REQUIRED


REQUIRED
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✔


John Doe, 100 Main Street, Columbus, OH 43201


SAMPLE







Complete the information in this section if box (1), (2) or (3) is checked.


In lieu of dissolution releases from various governmental authorities (1701.86(H)(6) ORC)


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
1701.95 of the ORC.


DATE NOTIFIED    
Ohio Department of Taxation 
Dissolution Section   
Box 182382 
Columbus, Ohio  43218-2382


Ohio Job and Family Services
Status & Liability Section   
P.O. 182404
Columbus, Ohio  43218-2404


The treasurer of any County named below:  


Ohio Bureau of Workers' Compensation
30 W. Spring Street
Columbus, Ohio  43215 


( Note: This affidavit  must be signed by one or more persons executing the certificate of dissolution or by an officer of
the corporation.)


By: Title:


(Street) NOTE:  P.O. Box Addresses are NOT acceptable.


(City) (State)


Sworn before me and subscribed in my presence on


           Commission Expires
(Notary Seal)


(Date)


(Date)


(Notary Public)


Name:


AGENCY       


AFFIDAVIT


(Exact Name of Corporation)     


(Zip Code)
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WXYZ Services, A Non-Profit Corporation


1/1/2011


1/1/2011


Franklin 1/1/2011


1/1/2011


President


John Doe


100 Main Street


Columbus OH 43201SAMPLE







Complete the information in this section if box (1), (2) or (3) is checked.


STATE OF OHIO


County of     :SS


, being first duly sworn, deposes and says that she/he is


  of 


that this affidavit is made in compliance with section       of the ORC:
(Section #)


That said corporation has (Check one of the following)


A.   has no personal property in any county in the State of Ohio:


B.   personal property only in the following county(ies)


, ,


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


Signature:


Name:


Sworn before me and subscribed in my presence on


(Notary Seal)


(Date)


(Notary Public)


Commission Expires
(Date)


(Title)
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John Doe


1701.86


Franklin


John Doe


President WXYZ Services, A Non-Profit Corporation


SAMPLE









