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COVER LETTER

TO: Amendment Section
Division of Corporations

sussect: S UAl PALM CoORP

Name of Corporation

DOCUMENT NUMBER: T~ | O 000018578

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

VDOGAN TBEANG(SU

Name of Contact Person

Hoir w. ATLANTIC AVE./, O- 1|
DELRAY BEACH, FL 33444t

doqenlew @ aol. com

) E-mail address: {10 be used for future annual report notitication)

For further information concerning this matter, please call:

DOGan  PENGISL at(Sgal y 10~ 99502

Name of Contact Person rea Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[1$35.00 Filing Fee (] $43.75 Filing Fee & Certificate of Status

|j$43.75 Filing Fee & Certified Copy [1%52.50 Filin% Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
. Tallahassee, FL 32301
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ARTICLES OF CORRECTION 2 67% ,2':.\{,?}; s
for i ,9:-6‘ s (39 K
’ ‘;j:i':?}_ 7
SUN PALWM CORP 5
Name of Corporation as currently fled with the Flonda Dept. of State .. 4;/ G s ‘5;‘}3
O

PI1O00OOOI 8578 2,

Document Number (it known)

Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

hese articles of correction correct Av i ;('- ‘ 2 men Being Cor rd .l — \+-p ! (- +\r\¢- /
Do Type Be \
I rt (Bocument Type Bei ected) A\NL Y o

filed with the Department of State on M arch 2 , 2010 ) eovPom‘HOn -
{File Date of Document}

Specify the inaccuracy, incorrect statement, or defect:

Avticle T chould nclude anothesr titi]  tFcen
cndlor divetor o the corporation .

Correct the inaccuracy, incorrect statement, or defect:
Alditon of vnidial oFficev cind Afve-(‘xl-or of

\veasSvrer

+he covporution . Nitle !
ARIE TUOUKSAL

207 CLEmMATIS STREET

BELRAY WEST PaiLm BEp(H, FL 3340l
.S,

ALL. DTHER nFECERS AND DIRECToRS REmarn  SaméE

{Signalee'of a direcior, President or oher officer - 1f ALGCIONS or officers have
not been selected, by an incorporator - if in the hands of the receiver, trustee, or

other court appointed fiduciary, by that fiduciary.}

DOGAN M. BEN G-1SU Cec ety
(Title of'pelfon s1gning)

(Typed or printed name of person signng}

Filing Fee: $35.00




