N2500000 9461

NI

) 500409376795

(Address)
(City/State/Zip/Phone #) o °4
[]ePckur [ war [] mai
(Business Entity Name)
(Document Number}
Certified Copies Cenificates of Status . =
- —
. =
= ~
Special Instructions to Filing Officer: ;‘,‘. o ; 3
e .
o [ v :
i i
L x
=)
- .e
~Z re
ry

Office Use Cnly

O

FOR
W 23000085542




COVER LETTER

Department of State

Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314
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SUBJECT: A DQ’ I\;(PR e O‘g SRJ:)“ES{}L‘[E-— 1 Tg‘i LUD;{-SU Fg'g]l Om

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

0 $70.00 (0 $78.75 [1$78.75 ﬂsamso
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: _eaneHe Cooreer- [ %ggg] 8@()
Name (Prtnted or typed

2137 CourHed St

Seraseta, FL 3423 F

Address

14 AASEVHYI

JLPLS 20

City, State & Zip

%lo\m%owo

Daytime Telephone number

Teanedte 01 Ho) aail. oo
E-mail address: (to be ul

for future agAual report notification)

NOTE: Please provide the original and one copy of the articles
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 139, 2023

JEANETTE COOMER - DUNNIGAN o
A DAILY DOSE OF SUNSHINE, NON-PROFIT COR ST
HATION, 3177 CARTLAND ST.

SARASQOTA, FL 34237 US

Qe 13700

SUBJECT: A DALY DOSE OF SUNSHINE, NON-PRCFIT CORPORATIONZ £
Ref. Number: W23000085542

1G:2iWd €1 N0 el
R

We have received your document for A DAILY DOSE OF SUNSHINE, NON-
PROFIT CORPORATION and your check(s) totaling $87.50. However, the

enclosed document has not been filed and is being returned for the following
correction(s):

The name must contain a word that will clearly indicate that it is a corporation.

This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Dil Sultana

Regulatory Specialist | Y

ey

Letter Number: 323A00013822
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ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S., (Not for Profit)
NAME

The name of the corporation shall be:

04.29 1
. . | A
A Daly Dose Q£ Sunehing TInecorporekd
ARTICLEH PRINCIPAL OFFICE

ARTICLE ]

Principal street address:

4yz5 Reneva Kd.
Sarasats, FL. 34233

Mailing address, if different is

RTICLE I

PURPOSE

The purpose for which the corporation is orpanized is:

el

1)
hath boys and airla lacrosse Ola\mm Jhile D!’Gm&-{—ﬂ’m
C a(Y\m’aAem e \/&Jn

H\e aloh mc lecrosse in SOJH\JPQ QOhda
Sportsmorshi

ARTICLEIV _MANNER OF ELECTION _The manner in which the directors are elected and appointed A« S%k((
b\’i the byl Elected ot the annvel meeting

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

€Sl

z 'E; 1
ameandTn mmwwmcdexlle Jessica H:ﬂer D'ch""o"ac
adress  _BIFF Coutland 4t Address: 5+ Gronada @13 Q;?’r @’}
Sccasoba FL 3423% -ﬁ_t@akc«?)ign&m ~
m
Name and Title: 9€C - it G Name and Title: fhﬁ‘sl@lo}\ef ng“,a - Dicecor
Address 3117 Cou(‘HcJ\c{ St Address: 0. Nocth Tamiomi Tred!
Sacasote FL 3423F Unit 140G
Sorasots, FL-3423¢
Name and Title: [QQ_SLJQJ Lrene QQ'QQZQ Narne and Title: LJS('& Q:ES[D:]Q_‘F\Q-' lZ;H’_CJ’C(‘
Address 3422 [ ithia Pinecrest B adaress:
Ste. ¥4

5,35 ,&6065/_’(; ’zd

ﬁamio_,_jﬂl_i’)

Valr‘i(o}. FL 33596




“Name 2nd Tide: - * - L

* Name and Title:
Address Address:
Name and Title: Name and Titie;
Address Address:
ARTICLE VI REGISTERED AGENT
The pame ang Florida street address (P.O. Box NOT acceptable) of the registered agent is
Name: Qeor\fj&{’ Cooyner - D\JDD\GOQ
Address: AIFF CM‘HOM 5t.
Samsofﬁ; FL 3423+
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Name:

Address: 317F CouwrHond St
50(‘&304’0} Fl —yz2>3F

ARTICLE VIl EFFECTIVE DATE:

Effective date, (f other than the date of filing: _J 0 € . 2023 (OPTIONAL) o
(If an effective date is listed, the date must be specific and csnnnt be more than five days prior or 90 days q#cpthe
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Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not B¢ Yisted as the
document’s effective date on the Department of State’s records
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Htmngbeeﬂ nmnm'asmgmendagautoaccqwsmeofpmcmforthe above stated corporation at the place designated in this
1 am familiar with and accept the appointment as agent and agree to act in this capacity

/ Ll/zoz%

Date

Required Signature of Incorpfrathr

s/2¢ 2023

Date




