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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 7, 2019

MICHAEL HESS

1242 SW PINE ISLAND RD., SUITE 42-433
CAPE CORAL, FL 33991

SUBJECT: SUNVALE CONSULTING INC
Ref. Number: P17000068587

We have received your document for SUNVALE CONSULTING INC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $35.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist 1l Letter Number: 819A00000394

Che v 00
Enc\eS et

www.sunbiz.org

Division of Corporations - P O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Amendment Scetion

CEIVED

.
-

RE

Division of Corporations

SUBJECT:  SU NN ole CoensSy {4 (\C} \nC

DMecootLYSe ]

DOCUMENT NUMBER: :

The enclosed Articles of Dissolution and fee are submitted for fiting.

Please retumn all correspondence concerning this maiter to the following:

Michael Wesc

{Name of Contact Person)

{Firm/Company)

1247 S Pine. \Sland €A \%u\JrL 17 -435

(Address)

Cepe Coral L BBAA|

(City/State and Zip Code)

For further information concerning this mauer, please call:

WSS al A -L111- 0110

(Area Code) (Dayiime Telephone Number)

(A CWhae )

{Namvc of Contact Person)

Enclosed 1s a check for the following amount:

o HE
§35 Filig Fee O $43.75 Filing Fee & O $43.75 Filing Fee & O $52.50 Filing Fec.
y_ g Certificate of Status Cenified Copy Certificate of Status &
oo JuiE (Additional copy 15 Certified Copy
o enclosed) (Additonal copy 1s
:_:_ i enclosed)
5 -
o MBEILING ADDRESS: STREET ADDRISS:
= Affendment Scction Amendment Scction

Division of Corporailons Division of Corporations

2.0, Bux 6327 Clifton Building

2061 Executive Center Cirele

Tallahassee. FL 32314
Tallahassee. FLL 32301



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation subnuts the following articles
of dissolution:
FIRST:

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

Soundale anﬂu\\;\f\c}) \NC
SECOND:

The document number of the corporation (if known):

PV 00 O(.£SEF M
THIRD: The date dissolution was authorized: __} - ! ¥ / &
Iffective date of dissolution if applicable: | > / I & /' £
(no more than 90 da’ys after dissolution file date)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will
not be listed as the document’s effective date on the Department of State™s records,
FOURTH: Adoption of Dissolution (CHECK ONE)

Dissolution was approved by the sharcholders. The number of votes cast for dissolution
was sufficient for approval.

O Dissolution was approved by the sharcholders through voting groups.
The following statement must be separately provided for each voring group entitled
to vote separately on the plan to dissolve.

The number of votes cast for dissolution was sufficient for approval by

1 - NMNichael We S5 B

{voting group)

ERE

Signature:

an incorporator - if in the bands of a receiver, trustee, or other cournt appointed fiduciary, by
that fiduciary)

(By a direcior, president ot other officer - if directors or officers have not been sclected. by

M nae e ss

(Typed or printed name of person signing)

President

{Title of person signing)




