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COVER LETTER

Department of State
Division of Corporations
P. 3. Box 6327
Tallahassee, FL. 32314

SUBJECT: Qunshine Elem eg&gr% iﬁrg,x)‘\' - ‘ gac\fler Orgggi - g-hgn - PIO
(PROPOSED CORP TE NAME -MUST INCLUDESUFFIX)

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :

1 $70.00 $78.75 %7875 []$87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: " )QSﬁmgg gkygg:g i’___,
Nantte (Printed or typed)

1737 W -Alaquo.l,\e Blvd.

TesS

Miramor Fl. 330223

City, Staic & Zip

154-323-7700

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 12, 2005

JASSMEN ALVAREZ
7737 W. LASALLE BLVD.
MIRAMAR, FL 33023

SUBJECT: SUNSHINE ELEMENTARY PARENT-TEACHER ORGANIZATION -

PTO
Ref. Number: W05000042308

We have received your document for SUNSHINE ELEMENTARY PARENT-

TEACHER ORGANIZATION - PTO and your check(s) totaling $78.75. However,
the enclosed document has not been filed and is being returned for the following

correction(s):
The name of the corporation must contain a corporate suffix. This suffix may be:

CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(7)(a)
and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or

COQ. in the name of a non-profit corporation.
PTO is not considered a corporate suffix.

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) 245-6972.

Doris Brown

Document Specialist Letter Number: 605A00056342
New Filings Section
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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME
The name of the corporation sHall be: S P‘\S\f\.\ ne & | e mex\'}&f \I 'PO\T‘CV\“} ..-re CKCM Ll '

Orgavwzaotion — Y10, X ne, %m
ARTICLE I _PRINCIPAL OFFICE T 25
The principal place of business and mailing address of this corporation shall be: f\[’n '—:?E"_\
Sunaghne Eflem. PTO = e
1137 W. Lasalle Blvd. P

ARTICLE Il PURPOSE Mirowmav~ Fl- 33023 7
The purpose for which the cor:por_ation is organized is: —\'o NS5y %* +Hhe QA'«ACGI\'OIG °$ O@' Y?fd.k
N pf‘owA,\M] o-positive educational exper ence. SE-PTO Shall bes 2+

N ding quierse, enviching expert ences fov’ ol

direcked “Yowards prouvi
sTudends and thew 'FCWVH\FES-
ARTICLE IV MANNER OF ELECTION

The manner in which the directors areelectedorapgointed: ‘OG.“O‘\' G.\'\huc\.u\f {ﬂ ‘H‘\e _P“on.#l
ol Apvi). Pow ever i thece (sbut one nominee For oy of§ice, b
clechion for Hhat be by Snow of memhership cordgorVoice VoTe,

0§ the present majorcky Swodl elect.
(_* ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address(es) and specific title(s): , ( GL
sharon Yo ‘l’ EVE ) done—
Vv
‘32?3’”5?3&53&“‘%&3& £163 SW o st 2837 Arcadia_ Dy
Miramar Fl 33023, Cooper Citw, Fl 33328 .\ ©y23003

Divedlon Dvrector oSQicer

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Tassmen Alvarez
1737 W. LaJalie Bivd.
Miramov Fl. 73023
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Sossmen A\varez
15:%121\@; m’Df‘-
Miromey Fl 33023
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Having been named as reglstered agent to accept service of process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act In this capacity.

gm.%ﬁ%’ 4 / @ [ 05
Signature/Registered Agent Date
\) y . T/ /08

Signature/Incorporator Date




