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COVER LETTER

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

SUBJECT: _ S UNSH/NE G ENERATIN UF Clny CO(,M/T"f e,

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[3 $70.00 [1$78.75 678.75 C1$87.50

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

ADDITIONAL COPY REQUIRED

FROM: L'Vvon S KvaPPr
Name (Printed or typed)

2404 Sourwoon (T
Address

ORKNGE PARK FL 32065
City, State & Zip

(004) 945 - 98YS

Daytime Telephone number

NOTE: Please provide the origi‘nal and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 9, 2007

LINDA S. KNAPP
2404 SOURWOOD CT
ORANGE PARK, FL 32065

SUBJECT: SUNSHINE GENERATION OF CLAY COUNTY, INC.
Ref. Number: W0O7000011897

We have received your document for SUNSHINE GENERATION OF CLAY
COUNTY, INC. 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 document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

You must list at least one incorporator with a complete business street address.

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
850-245-6052.

Paisley A Alford

New Filing Section
Division of Corporations Letter Number; 007A00016987

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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R ARTICLES OF INCORPORATION
ey In Compliance with Chaptér 517, F.S., (Not for Profit)

v
o

ARTICLE I NAME
The name of the corporation shall be:
waskine Generadion o{; Cz\a\tj COULAB \ Twa,

ARTICLE II__PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

2404 Soyrwood o
ORRNGE PARK FL 320065

ARTICLE I PURPOSE

The purpose for which the corporation is organized is:

To Conduwc oo hon Qt{dlo"\"?(of\ C’L\:lc\vﬁnk oy,
QlassesS a”dﬂ ymor \?C?

Pe Lo rrmim re . Conduck Weel! )
ARTICLE IV B;A\BNEI?OFE‘A:;‘CTION perCornurces in the Commuerily. |

The manner in which the directors are elected or appointed:

0-'15‘) (2 ‘: njceCL

ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS Be o
List name(s), address(es) and specific title(s): : < ;‘
Livna &. KVAPP é“_:;: - - |
Aren pieecToe AVo RETeuwre 25 & =
4o soupweoo CF _:‘i? M = |
oot PaRK £ 32065 s o=
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
SAmMmE  KS DineETo LINDA S. KVAPP
240 Souewoeo
\

ORANGE PARKE L 332045

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is;
L/NDA N, mmfP

PARKE- ITC

o
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Having been named as registered agent 10 accept service of process for the above stated corporation at the place designated

in this certificate, I am faniliar with and accept the appointment as registered agent and agree to act in this capacily.
IMNorch /j D007
te
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Signatdre/Incorporator Date / /




