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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassce. FI. 32314

SUBJECT: J-/I/A//S //'a‘?)/% UNSHNE PN 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 :

QJ $70.00 O $78.75 ($78.75 /Elf$37.50

Filing Fee Filing Fee & Filing Fec Filing Fee.
Certificate of & Certified Copy Centified Copy
Status & Certificale

ADDITIONAL COPY REQUIRED
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FROM: If‘f/}f/o’ﬁrwk <D UNSHdINE é/\m L Ne |

Name (Printed or tvped)

S50 JJ Hawy 19~

Address /

74)4&( #?Vfd/j % c{%{ {%

City. State & Zip

T17 - Gl - 5547

Daytime Telephone number

k éizmr/q S P NS J Fock vese V1~ Lo 2

E-mail address: (to be used for future annual repon notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S.. (Not {or Profit)

7 —
ﬁ)//%/ 5 é FOk Uy/”jﬂ IME FUND ] ,L N

ARTICLET  NAME
The name of the corporation shall be:
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ARTICLE 11l PURPOSE -
The purpose for which the corporali(}n is organized is:
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ARTICLE IV MANNER OF ELECTION __The manner in which the directors are elected and appointed: é"’ééd/ﬂ{ fo

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
F ;
Name and 'l'itlc.—jﬂ/g /%ﬁ'ﬁ/v’/f/‘/ ~ /gf‘j’ Name and Titlc:m /ﬂ ‘%dﬂ /{ﬂfj'% - / o }/fj
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Name and Title:

Name and Title:

Address:

Address

Name and Titie;

Name and Tiile:

Address:

Address

REGISTERED AGENT

ARTICLE VI
The name ard ¥lorida sireet address (P.O. Box NOT accepable) of the registerad agent is:
Name; /EI"L{ Erﬂfﬁ/js

Address: -J/é 75?:" ﬂ\!] / C/’“ /Yu;
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ARTICLE VII _INCORPORATOR
The name and address of the Incorporator is:

—ulig q‘a\‘\rt’s
3eASo s Hwy AN
Lot boor £ L 368

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the daie of filing: . (CPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Name:

Address:

Note: ifthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the

document’s cffective daie on the Department of Siate’s records.

Having been named ay registercd agent to accept service of procesy for the above stated corporation at the place designated in this

ifftir with and acgept the appointment as registered agent and agree to act in this capacity
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) Re’q'uircd %}énalure of Registered Agent

I submtit this document and affirm that the facis stated herein are true. I am aware that any false information submitted in a document

to the Department of State constitutes a thin _deug:._(ehwy—a&pm_y%dﬁ)r ins. 817155 F.5.
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Date

certificate. I am fi

Required Signature-ofTncorporator



