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COVER LETTER

TO: Amcndment Section
Division of Corporations

suBJECT: A€ §W/fv/y |3 iEs BENCH /‘&uﬂ‘pffﬁw/

DOCUMENT NUMBER: /l//éfd&ﬂy yra %‘/

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

Please return all correspondence concerning this matter to the following:

/Ié,mx/;/ S Fpeleuf

{Name of Contact Person)

(Firm/Company)

323 Supmy ISLES Bivd  Sy,rr 5708

{Address) /

S(//"/A/_/‘/ /| $ LS PEFCH - 3 < ;b O

(Ciy/state and Zip (?odc)

For further information concerning this matter, please call:

/)4(/1%%/ S. Fpeceyf at( 57JZ) LOR-111F

{(Name of Contact Person) (Area Code) {Daytime Telephone Number)
Enclosed 1s a check for the following amount:

0 $35 Filing Fee m/$43,75 Filing Fee & O $43.75 Filing Fee & O $52.50 Filing Fee.

Certificate of Status Certitied Copy Certificate of Stawus &
{Additional copy is Certificd Copy
enclosed) (Additional copy is

cnclosed)

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
I.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



FLORIDA DEPARTMENT OF STATE

January 9, 2018

NORMAN S. EDELCUP

323 SUNNY ISLES BOULEVARD

SUITE 508

SUNNY ISLES BEACH, FL 33160

Division of Corporations

SUBJECT: THE SUNNY ISLES BEACH FOUNDATION, INC.

Ref. Number: N14000002248

We have received your document and check(s) totaling $43.75. However, the
enciosed document has not been liled and is being returned to you for the

following reason(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 considered abandoned.

ff you have any questions concerning the filing of your document, please call

{850) 245-6050.

Claretha Golden
Regulatory Specialist Il
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ARTICLES OF DISSOLUTION
208 JEN2S PH 309

Pursuant te section 617.1401. Florida Statutes. this Florida not for profit corperation submns lh<. following
Articles of Dissolution:

L)

FIRST: The name of the corporation as currently filed with the Florida Depariment of State:

THE 5:/,4/4)}/ /SLETS ﬁz:/?CH fov’/l//)/}—‘?/x/l (VN
SECOND:  The document number of the corperation (if known): Mﬂf&&OOO,?Z?/f/
THIRD: The file date of the articles of incerporation: M”??CH [7,, QO [%

FOURTH  The corporation has not commenced to conduct its affairs.
FIFTH: No debts of the corporation remains unpaid.

SIXTH: Adoption of Dissolution (CHECK ONE)
(Note: Cannot be authorized by an incorporator if the corporation has directors)

Jﬂ/'l'hc dissolution was authorized by a majority of the directors:
OR

O The dissolution was authorized by an incorporator.

J The dissolution was authorized by a majority of the incorporators.

Signature %//M // %MMM

{By the chidrman or viee che firman of the board. president o(olhur ofticer- if direciors have not been
selected, By an incorporator- it in the hands of a receiver, trustee. or other court appointed fiduciary. by

that l‘ld, ciar}')

G Rmpnl S. EDELC

{Typed or printed name ol person signing)

D//ﬁ“ ECTo(]

{Title of person signing)

Filing Fee: $35



Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below jor resolution of payment of unknown claims

against this corporation as provided ins. 617 1407, F.S.

This "Notice of Corporate Dissolution " is optional and is not required when filing a voluntary dissolution.

Name of Corporation: % Sb’/l)/’" /V /S WS /35%09’ 5LI/UDM&/J/ ,/L(’, -

Date of dissolution will be the dwte the dissolurion is filed with the Department of Staie or ay specified in the
Articles of Dissolution.

Description of information that must be included in a claim:

Nin & APPRESS, Dpetts froidT 0/ Cisim #7p
7 7
DESCE PTin ) 0FF SERVICES Fipd DD A5 Cirtrrmred

Mailing address where claims can be seni: (Claims cannot be sent to the Division of Corporations)

/lé/(/r//%v/ S EPELEGES
SR % ja",wv/y /S LS ngf Sv.E 5085
< vy I S Bevews L 33 bo

A elaim against the above named corporation will be barred wiless a proceeding to enforce the claim is commenced
within 4 vears after the filing of this norice.

/%rﬂfm/ . EDAcY WW// W%

Printed Name of the Person Filing / Signaiure of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $33.600



