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COVER LETTER

Departiment of State
Division of Corporations
P. O. Box 6327
Tallahassce, FL 32314

. SUNSHINE INSPIRATIONS. INC
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q) $70.00 wl $78.75 Ls78.75 0 387.50

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

ADDITIONAL COPY REQUIRED

i EREKA A. REDDICK
FROM:

Name (Printed or typed)

62 SPARKLEBERRY BLVD. SOUTH

Address

QUINCY. FL 32351

Cuty, State & Zip

850-443-5712

Daytime Telephone number

ssilmatterYoumatler@gmail.com

E-mail address: (1o be used for future annual report notification)

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



ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.5.. (Not {or Profit)

SUNSHINE INSPIRATIONS. INC

ARTICLET — NAME
The name of the corporation shall be:

PRINCIPAL OFFICE
Mailing address. if different is:

ARTICLE 1]

Principal street address:

62 SPARKLEBERRY BILLVD. SOUTH

QUINCY. F1. 32351

SUNSHINE INSPIRATIONS, INC.. IS A CERTIFIED PROFESSIONAL

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
CHRISTAIN LIFE COACH (CPCLC). IT WILL ENCOURAGE, MOTIVATE AND EMPOWER INDIVIDUALS AND THE

COMMUNITYTO IDENTIFY AND SET GOALS USING TOOLS FROM THEIR CHURCH. HOME. COMMUNITY ., RUSINESS,

CAREER. EACH INDIVIDUAL AND COMMUNITY WILL BE PROVIDED EDUCATION, KNOWLEDGE, TRAINING AND
iN TURN THEY WILL SHARE THEIR GIFTS THROUGH A

TOOLS TO ACHIEVE THEIR DESIRED GOALS.
COMMUNITY-WIDE MENTORING PROGRAM FOR THE LESS FORTUNATE. Upaon the Dissolution of this Corporation.

assets shouid be distribuied to one or more exempt purposes within the meaning of the 30i¢3 IRC or corresp code of any future pumo
The Bylaws

ARTICLE TV  MANNER OF ELECTION _The manner in which the directors are elected and appointed:

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
SIDNEY JOHNSON, DIRECTOR

FEREKA A. REDDICK, PRESIDENT .
Name and Tude:
1930 HAMILTON STREET

Name and Title:
62 SPARKLEBERRY BLVD, SOUTIH

Address:

QUINCY,. FL. 32351

Address
QUINCY. FL. 32351

GLENANDREA BROWN, SECRETARY .
Name and Tule:

Name and Title:
62 SPARKLEBLERRY BLVD, S(OTIH
Address ‘ Address: sl =
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Name and Title: ANDREW REDDICK, TREASURER Namc and Title: . T 7
e
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62 SPARKILEBERRY BLVD, SOUTH
Address:

Address
QUINCY, IFL. 32351




Nanye and Title: Namc and Title;

Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGINTERED AGENT
The name_and Florida street address (P.C. Box NOT acceptable) of the registered agent is:

GLENANDREA BROWN
62 SPARKLEBERRY BLVD. SOUTH

QUINCY, FL 32351

Name:

Address:

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Ereka A. Reddick
62 Sparkleberry Bivd. South

Quincy, FL 32351

Name:

Address:

ARTICLE VHI EFFECTIVE DATE: o )
Eftective date, if other than the date of filing: FEBRUARY 1. 2019 AOPTIONAL)
(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.)

Note: If the date mserted in this Block does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Department of State’s records.

Having been named ay registered agent o accept service of process for the above stated corporation at the place dexignated in this
certificate, I am famifiar with and accept the appointment as registered agent and agree to act in this capacity
! / : ‘
- Y 4 ’ N g e e S
(i sk T 1/22/2019
Required Signmure of Registered Agent Date

I submit this document and affirm that the fucts stated herein are trae. | am aware that any false information submitted in a document
te the Department of State constitutes u third depree felony as provided for in s.817. 155, F.S.
-3
(v’_.

A e et 1/22/2019

Required Signature'of Incorporator Date




%/é // /{’ %//ﬁl////&nllnot reinstate b&d/f/w/[/‘c(./ %ngﬂﬁf {& o)
Document number LI%OQOQQQ\OC\’? Oij“t

And will file a new filing with the same name.




