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COVER LETTER

TO: Amendment Scection
Division of Corporations

- HERLY CORP
NAME OF CORPORATION:

. . Lo PESONDONT YRS
DOCUMENT NUMBER:

The enclosed Artictes of Revocation of Dissolution and fee are submitied for filing.

Please return all correspondence concerning this matter o the following:

CRISTIANE OLIVEIRA

Nanre of Contact Person

CKO CONSULTING AND TAX SERVICES LLC

) Fin;v('ompany
2985 AMBERSWELT PLACE
h Address
o
r
: B
CLERMONT FL, 347t =2
S TRyt Aot
City “State and Zip Code ey
Gt
CKOFINANCIALSERVICE S GMALLCOM A<
N
F-mail address: (1o be used for future annual repord notification} --'-‘1 v
Y. p
Far further infarmation concerning this matter. please call: ;ll' =
—
CRISTIANLE OLIVEIRA 238 234 7414
At )
Name of Comtaut Person

Eaclosed is a check for the following amount:

w15 Filing Fee 23 S43 TS Filing Fee & 1 S41.75 Filing 'ee & [0 83250 Filing Fee,
Certificate of Siats Certified Copy Cenificate of Status &
(Additional copy is Certificd Copy
enclosed)

Mailing Address:
Amendment Section
Division of Corporations
PO Bux 6327
Tallahassee. Fi. 32314

Street Address:
Amendment Section
Division of Corporations
The Centre of [allahassee

Tallahassee, FL, 32303

H 23000 1/69) 23 Hec2.

2315 N Monroe Street, Suite 810

Area Code & Daytime Telephane Number

11:2 Wd €~ ¥dV £l

{ Additional copy ts enclosed)
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ARTICLES OF REVOCATION OF DISSOLUTION

Pursuant o section 607, 1404, Florida Statutes, this Florida profit corporation revokes its Articles off

Dissolution prior to the expiration of 120 daws following the effective date (or file date. if no effective date)
of the Articles of Dissolution:

HERLY CORP

FIRST: The name of the corporation is:
P1SO000021 88

SECOND: The document number of the cormporation (if known) is

113y o dinecsl !’u n((,‘aldl:m or sthee (ficer - aF directoes of oiTeers hase nos heen welected, by

EMILTE VE TG T 10 the ands oF 2 revens 2. trustee. or ieher cou appointed rucian. Y ey
by L3t fdacian

THIRD: The ¢ffective date (or file date, i no effective date) of the Anticles of Dissolution
Ft.
filed with the Florida Depaniment of State is
Note: If the date inserted in this block does not meet the applicable statutery hlmb requirements this date will
not be listed us the document’s effective date on the Department of State's records.
. - . ) . . . 030722022
FOURTH:  The Revoeation of Dissolution was authorized on
FIFEH: Adoption of Revocation of Dissolution (check ane)
[ The board of directors/incorporation revoked the dissolution,
Q The board of dircctors revoked the dissotution authorized by the shareholders and
revocation was permitied by action by the board of directors alone pursuant to that
autharwzation,
@ fhe shareholders revoked the dissolution and was authorized by the sharcholders in the
manner required by this chapter and by the articles of incorporation. 41‘;{; =
a0 2
) aee . . . . - — = et B
SIXTIL A copy of the Anicles of Dissolution is attached. —ri g g
b -t - s
/ wE o s
: : FESe L
- ; LA :"J'h
Slipe Vid ¢ o o3 T3
Signature e =y
ro

.
.

B!

FELIPE VIDAL

1Ty paxt o :umlu: wame ol PePan SR

[ Eutle ol perams ugning}

FILING FEE 835

CRIEDNME 1 2/E9)

Uo3000!/&T 173 ppc 2




FILED
Mar 07, 2023
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida corperation submits the following Articles
of Dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:
HERLY CORP
SECOND: The document number of the corporation; P15000002188

THIRD: The date dissolution was authorized: March 7, 2023
Effective date of dissolution: March 7, 2023

FOURTH: Dissolution was aﬂ)roved by the shareholders in the manner required by this chapter
and by Articles of [ncorparation,

| submit this document and affirm that the facts stated herein are true. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in section
817.155, Florida Statutes.

Signature: FELIPE VIDAL P
Electronic Signature of Signing Officer, Director, Incorporator or Authorized Representative




FILED
Mar 07, 2023
Secretary of State

Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of payment of unknown
claims against this corporation as provided in s, 607.1407, F.S.

Name of Corperation:

HERLY CORP

Date of dissolution will be the date the dissolution is filed with the Department of State or as specified

in the Articles of Dissolution.

Description of information that must be included in a claim:

NO CONTRACTS

Mailing address where claims can be sent:

2985 AMBERSWEET PLACE
CLERMONT, FL 34711 UN

A claim against the above named corporation will be barred unless a proceeding to enforce the cltaim is
commenced within 4 years after the filing of this notice.

| submit this document and affirm that the facts stated herein are true. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in section
B17.155, Florida Statutes.

Signature: FELIPE VIDAL
Electronic Signature of the Person Filing




