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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2024
JAMES R. HOWE “
SDVO CONSTRUCTORS INC 5
11365 NW 18TH CT &
PLANTATION. FL 33323 Wi,

SUBJECT: SDVC CONSTRUCTORS, INC.
Ref. Number: P200000068736

We have received your document for SDVO CONSTRUCTORS, INC. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

SUBMITTED THE WRONG FORM AND FILING FEE. THE ENTITY IS A

CORPORATION, NOT AN LLC. THEREFORE, ARTICLES OF DISSOLUTION

FOR A CORPORATION SHOULD BE FILED AND A FEE OF 35.00 REMITTED.

EESPER FORMS ARE ENCLOSED AND AN ADDITIONAL FEE OF $10.00 IS
UIRED.

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

If you have any guestions concerning the filing of your document, piease call
(850} 245-6000.

Rebekah Lefeavers
Regulatory Specialist |l Letter Number: 224A00016147

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

suBsect: _S DV Qowﬁ\“mc.‘%) ~{ Tac, D\:V-'SDIM'}"IDV\

vocusent xumser: _ 224 4000674 7

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

Please return all correspondence concerning this matter to the following:

—
) AN \l(\u)ﬂ

(\"xmc of Contact Person)

{(Firm/Company)

NS M (7% ¢

(Address)

'Pjamlaﬂlmﬂ/; ElL 53733

(C/[v/i*au and Zip Code)

For further information concerning this matter. please call:

N ames Hmoe o A5Y 5/ 6247,

{(Name of Contact Person) (Area Code) (Dayumc Telephone Number)

Enclosed is a check for the following amount:

2335 Filing Fee [0 $43.75 Filing Fee & [0 $43.75 Filing Fee & [J $52.50 Filing Fee.

Certificate of Status Certified Copy Cerniificate of Status &
(Additional copy s Certifted Copy
enclosed) {Addittonal copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION

Pursuant to scction 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:

FIRST: The name of the corporation as currently filed with the Flortda Departiment of Siate:

SOUD Cand Yo -,\—Q.J\.S T

SECOND: The document number of the corporation (if known): E QQQQ[ OO0 ‘,Q 2 3 b
THIRD: The date dissolution was auathorized: ( A'LLX‘}'MJI -(‘ Q-O 2_1‘{

Effective date of dissolution 1f applicable:

{no more than 90 days afier disselution file date)
Note: 1fthe 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: Dissolution was approved by the shareholders, in the manner required by this chapter and
the articles of incorporation.

azaid

Signature: o

resident or other officer - if dfcetors or officers have not been selected, By - -—a
abr - if in the hands of 3 receiver, trustee, or other court appomted fiduciary. :iu
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Filing Fee: $35



Notice of Corporate Dissolution

This notice is submitied by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in s, 6071407, F.5.

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

Name of Corporation: S D v D C U\I\&‘\T\W C ‘{‘\M Y :l:lf\ .
The above named corporation is the subject of dissolution and the cffective daie of a dissolution is: Q&’g’é%é/ﬁaz {

{dale filed with the Dept, if date specified in the Articles of Dissolution)

Desceiption of infermation that must be included in a claim:

/)D /améx,e/‘ \f@kib\}e,wf\f

Mailing address where written claims can be sent: (Claims cannot be sent to the Division o’ Corporations)

268 120 ALY (pum™
D\mﬂm\—v\,ﬁm =0 L2023

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

ﬂwm,s - \Jrowﬁ o

Printed Name of the Person hlmﬂ. ] re of the Person Filing

Fec: No charge if included with Articles of Dissolution. If filed separately $35.00



