000000346

TO:  Qualification/Tux Llen Section
Division of Corporutions

SUBJECT: Sungot Corp.
(Nnme of ceeporntion - must inelude sutfix)

= N18rl17EsS
o AL R oot
Dear Sir or Madam: Rk T0. 00 WERkAT0. 00

The encloscd "Application by Foreign Corporation for Authorization to Transact Business in
Florida", “Certificate of Existence”, and check are submitted to register the above referenced
foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Therese Roothllsberger
(Nome of Person)

Sunsot Corp.

{Firm/Company)
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5111 pPalmetto Drive
(Address)

Fort Plerce Florida 34982
{City/SiatefZip)

Should you need to call someone concerning this matter, please call:

Therese Roaethlisberger 561 468-5906

at [ )
(Name of Person) {Arca Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualifi~tion/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL 32314




RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

L, she'undersigned Tharose Rocthlligborgor

, do hereby certify

[Name)

that this Resolution of the Board of Directors of _SUNSET CORP,

{Corporaid Nuine)

a corporation duly erganized and existing under the laws of the State of

June 11

DELAWARE

was duly adopted on

Be it resolved, that _SYNSET CORP.

(Comporate Namic)

f DELAWARE

, hereby adopts the name

organized and existing in the Stats o

‘SUNSET CORP. of DELAWARE

for use in Florida,

Datpd: _6711-95

Shairman, Vice Charm

Therese Roethlisberger

Type of pilnt name

IHIG12{496)
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
g%{)#ﬂo};{ﬂ‘%% !f;ﬁ‘GISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

\

SUNSET CORP,
{Nnme of corporation: must include the word "INCORPORATED”, "COMPANY","CORPORATION" or
uage us will elenrly Indicate thiat it §s o corporation Insiead of o

wortds or abbreviations of like import in Imui
natgrnl persen or partnership i not so contalned i the nome oi present.)

. DELAWARE 3.
{State or country under the law of which Tt Ts Incorporated) ( FEL number, 1t upplicable)

May 16-1995 5. Yporpatual
(Ducatton: chr‘corp. will cense 10 exist or

(Date of Incorporation)
“perpetual”)

I'm waiting to have all the paperwork done to start workling
(Date first transacted business in Florida, (SEE SECTIONS 607,1501, 6071502, AND 817,155, F.5.)

'llh’
2
[
5111 Palmetto Drive, Fort Plerce, Fl 34982 ~I7
_,,._S?'....m..

{Current mailing address)

“IF
Rotail, Mail Order —

(Purpose(s) of corporation authorized in home state or country to be carried out in the state ol;n gda u
t [

X/
o
€N -2
M~
ﬁ .

Name and street address of Florida registered agent: (P.O. Box or Mail D SpBL
acceptable)
' Therese Roethlisberger

Name:

Office Address: -1l Palmetto Drive

Fort Pierce , Florida , _34982
(Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation al th:dplace designated in this application, 1 hereby accept the appointment as

refistered agent and agree to act in this capacity.
all statutes relative to-the proper and complete performance-of my duties; and I am familiar with

and accept the obligations of my position as registered agent.
\\

egIsiered agent's sagnature

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other
official having custody of corporate records in the jurisdiction under the law of which it is

incorporated.

’;fuﬂher agree to comply with the provisions of
A e
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12. Names and addresses of officers and/or directors: (Street uddross ONLY- P, O. Box
NOT ucceptible)

A. DIRECTORS (Street address only- P, O . Box NOT acceptable)

Chairman: Lhioreso—Roatiddebosgon

Address: 5111 Palmotto Driva

Fort Plorco, Fl 34982

Vice Chairmun: At N WY gpor

Address:

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only- P, O. Box NOT acceptable)

President: KInYY.-N

Address:

Vice President: __ SOMaA 2

Address: N

Secretary:

Address:

Treasurer:

Address:

NOTE: If nccessary, you may attach an addendum to the application listing additional
officers and/or directors.

(Sipnature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

Therese Roethlisberger,

(Typed or printed name and capacity of person signing application)




Lo POGE 1
State of Delaware

Office of the Secretary of State

L. EDWARD J. FREEL . SBECRETARY OF BTATE OF THE 9TATE OF
DELAWARE . DO HERERY CERTIFY “SUNBET CUORF.* I8 DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARLE AND I8 IN GOOD STANDING
AND HAS A LEGAL CORFORATE EXISTENCE 80 FAR A8 THE RECORDS OF

THIS OFFICE BHOW, AS OF “THE SIXTH.DAY OF JUNE, A.D. 1996,

Edward J. Freel, Secretary of State

042 ‘ _i.:_.:-, i
2623550 8300 AUTHENTICATION: TOTHETI

960165193 DATE: 06-06-94




