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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
July 19, 2000
IRWIN GARBER
P.O. BOX 7387

NORTH BERGEN, NJ 07047

SUBJECT: SUNSHINE, CORP.
Ref. Number: W00000017995

We have received your document for SUNSHINE, CORP. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the original and one copy of 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) 487-6878.

Alan Grum
Document Specialist Letter Number: 800A00039503
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* 3 ARTICLES OF INCORPORATION | | _ L
In compliance with Chapter 607 and/or Chapter 621, F.S. (Proﬂt) '

ARTICLEI NAME
The name afthe corporation shall be:

Pop & son, Corp.

ARTICLE I  PRINCIPAL OFFICE
The principal place of business/mailing address is:

230 Larraine Drive

Okaloosa County

Mary Esther, Florida 32569 _

ARTICLE Il _PURFOSE _ . ' -

The purpose for which the corporatlon is orvamzed s
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Restaurant

ARTICLEIV SHARES

The number of shares of stock is: . . T ' ' o T
100 shares no par value

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es):

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is:
William ¥, Urspruch II o . ,
230 Larraine Drive . . ) . I
Okaloosa County

Mary Esther, Florida 32569 L _

ARTICLE VIl  INCORPORATOR

The name and address of the incorporator is:

William F. Urspruch

230 Larraine Drive . . ; o
Okaloosa County

Mary Esther, Florida 32569 S ) o _ _

Hm'mg been namm’ as reg:stered agent to accept service of process far the abeve stated corporation at the place a'eszg:zared in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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