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FLORIDA DEPARTMENT OF STATH ,,1 :,c -
Division of Corporations
May 18, 2021 s P; g U
rmigsions Give o f T
C’a: 9”73;
CSsC S fila date,

SUBJECT: SUNNALAND KINDRED, INC.
Ref. Number: W21000070378

We have received your document for SUNNALAND KINDRED, INC. and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returmed for the fo!lowmg correction(s):
Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement

that the method of election of directors is as stated in the bylaws
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 cocncerning the filing of your document, please call

(850) 245-6052.
Letter Number: 621A00010518

Matthew T Moon
Regulatory Specialist || Supervisor
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www.sunbiz.org
Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314




CORPORATION SERVICE COMPANY

1201 Hays Street
32301

Tallhassee, FL
850-558-1500

Phone:
ACCOUNT NO. I20000000195
REFERENCE 778062 8342520
AUTHORIZATION
______________ O N N T
ORDER DATE April 22, 2021
ORDER TIME 16:01 AM
ORDER HNO. 778062-001
8342520

CUSTOMER NO:

DOMESTIC FILING

SUNNALAND KINDRED,

NAME : INC.

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

XX
ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTI¥FIED COPY

XX PLATN STAMPED COPY
CERTIFICATE CF GOCD STANDING

CONTACT PERSON: Eyliena Baker - EXT.

¢ Hd 81 4y 128

8]

f4 1 -

T ey



. COVERLETTER

Department of State
Division of Corparations

P. O Box 6327
Tallahassee, FI. 3231

4

SUNNALAND KINDRED, ING.

SURJECT:

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

(1 $70.00
Filing Fee

(PROPOSED CORPORATE NAME _ MISTINCLUDESUFFIY)

C1§78.75

Filing Fee &
Cerificate of
Status

C1$78.75 [ $87.50
Filing Fee Filing Fee,
Certified Copy

& Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

mom  Dewid L eneska
“Name (Prmted or typed)
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Addiress

Roax 21 June FL 344%4
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compiiance with Chapter 617, F.S., (Not for Profit)

ARTICLEY NAME

The reane: of the corpogation shall be

ARTICLEY PRINCIFA]L OFFICE
Princi 14

. SUNNALAND KINDRED, INC
Mailing address, if diferent is:

207 SE Sims Circle

Port Saint Lucie, FLL 34984

207 SE Sims Circle
Part Saint Lucie, FL 34584
ARTICLE HI __PURPOSE or 4 on of Eu
The for wiich the ration is o ized actice and propagation of Northem European paganism
ARTICLELY,  MANNEROF ELECTIQN The manner in which the directors are elected and appointed:
Elected by members during annual meeting
CLEV I D. RS
Name and Title: David Walter Lanesk, Director MName and Title:
207 SE Sims Circle ldress:
Port Saint Lucie, FL 34084
Name and Title: Name and Tide:

Address 340 ecn \e Ave. Address:
South 'Dmf'lwm Tk 2
2019 ni N
h :f_fr-. g
Naxe and Title:___NCIE-MG fnamw’l 'ﬁ‘t&b Name and Title: it 32
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Name and Tiile:

Name and Title:
T . Address Address:
Nane and Title: Name and Title:
Address Address:
=
i ~
ARTICLEVI REGISTERED AGENT T .
The name and Floxida street address (P.O. Box NOT acceptable) of the registered agent is: = = —
PR — =
Name: Corparation Sarvice Company DL o v
1 i
™
Address: 1202 Hays Street PR T
Tallahassee, FL 32301 RSN
&M @
‘Jl"
ARTICLE VT INCORPORATOR
The nauwe: awd addivess of the Incorporator is:
) David Walter Laneski
Name:
ad : 207 SE Sims Circle

Port Saint Lucia, FL 34984

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of fiting:

- (OPTIONAL)
(f an cffechvednenhsted,thedstemnsthcspd:iﬁcandmmtbemnmﬂlanﬁvedagsprinrnr%dmaft:rmcﬁhng.)

Note: If the date meerted 1o this block docs not meet the applicable statutory filing requirements, this date will oot be listed as the
document’s effective daie on the Department of State™s records

Having been named ax repistered agent to acorpt service of process for the above stated cosporation at the place designated in this
certificate, ¥ am familiar with and accept the appointmernt as registered agent and agree to act in this capacity

05/20/2021

Date
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