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COVER LETTER

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

SUBJECT: %D 7 //)(” gdjfno& 5//d€/§ _J.-v"'éf"cf&"m

(PROPOSLDCORPORATEF\ANH:. MUST INCLUDE SUFFIX) C
CorP Mot (o

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

1 $70.00 C $78.75 (]$78.75 IE/$87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Centificate
ADDITIONAL COPY REQUIRED

FROM: % %Z/ﬂﬁ 72—()/37/@5 %dC“P-%(f

Name (Printed or typed)
/ oé “r S

0% S'E Lt (L zfdun%fn&_g

Kellevrews, I J%/;ao

City. Stete & Zip

RD-518-5150

Daytime Telephone number

K torety i o2 vinkoo .Com

E-mail address: (b be usedfdr future ahual report notification)

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




S - LLC 1ndp
Non pmﬁ{’

Certificate of Conversion

Far
“Other Business Enfiy”
Inio
Florida Prefit Corporation
Non'sterit

This Certificate of Conversion and artached Articles of Incorporation are submitted to convert the following “Other
Business Futity™ inle a Florida &refit-Corporation in accordance with s. 69—?—!—(»—}-‘»— Florida Statutes.

NDH@‘C]{I!
The name of the "Other Business Entity” immediately prior to the ﬁlmg of this Certificate of Conversion is:

/{_76 T “The SunShine S/ ‘np/ Ll

Lnter Name of Other Business Entity

LLC

e
(Enter entity type. Example: limited liability company, limited partnership,

2. The “Other Business Entity" is 2

general partnership, common law or business trust, etc.)
\4/ (14 réa,

first organized, formed or incorporuted under the laws of
(En{e.r state, or if 2 non-U.S. entity, the name of the couatry)

Enter date “Other Business Entity” was first organized, formed or mccrporatcd

3. [f the jurisdiction of the “Other Business Entity” was changed, the state or country under the laws af wh:ch 1t isnow

organized, formed or mcurporateci
_Fende
4. The name of the Floride M%Corporatmn as set forth in the attached Articles of Incorporation;
Sl | idero/ C(KP

KDC T The SumShine
Enter Name of Flarida Pwi}—tCorporauon

if not effective on the date of filing, enier the effective dare:
(lhc effective dute; Cannot be prior (o nor more than 50 days after the date this documeut is filed by the Florida

[f the dute insericd in this block does not meet the applicable statutory filing requirements, this date will not be

Department of State.)
Note: i this c
listed &5 the document’s effective date on the Department of State’s records. ‘
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Kiunzd ihis ,Q?LK;@. of O (./'{—‘ .20 =) E? _

Aowrefic
Corpuration:

Required sicnature for Flor

Signature of Chairman, Vige Chainnan, Direclor. Officer, of. i Directors or Qfficers have not bean selected, an

lncorporalor:
Printed Mamne:

Py PA )

Required Signaturels} on behalf of Qther Business EEntitv: [See below for required signature(s).}

Signature:
printed Namé:
Signature: .

Printed Name: Title:

Signature: _ .

Title:

Printed Name: i

Signature: e ———

Title:

Printed Mame: _

Signature:

ritte e

Printed Name:

. Signature: :

Titte:

Printed Name:

if Florida Geueral Parinership oF Limited Liability Partnership:
Signature of one General Partner. _

1f Rloridy l.imited Parincrship ar Li inbilit Limited Partoership:

Signatures of ALL General Parthers. o

— =

2

1f Florida Limited Linbility Compuny: =
Signature of 4 Member or Authorized Represemativc. = -
All gthers: P
Signature of an guthorized person. ‘ : -
S i iy

e TR =

Fees: _ _ R o

Certificate of Conversion: £35.00 a5

Fegs for Florida Articles of Incorpordtion: $70.00 — = f(.j

b

$§.75 (Optional)

Certified Copy:
P $8.75 (Optional)

Ceruificate of Status

Page 2 0f 2




ARTICLE [ NAME

ARTICLES OF INCORPORATION
In campliance with Chapier 617, E.5., (Not for Profit)

snCT The SunShine SIidoas/a

The name of the corporation shall be:
PRINCIPAL QFFICE

ARTICLE I}

Mailing address, if difYerent is:

Principal street address: f:
iy Oy Bd 95-A

1048 <€

Bellevied

344

ARTICLE III  PURFPOSE

20

fw ]rgnlfmmwu‘(' 4U/V1 _____

The purpose for which the corporation is organized is:
Ond_ Yo Connech (OMM<'A1}#£ ) ;giiih.ﬂ
%M.....D@mgg Sededglstlan. o

Y.

ARTICLE [V

MANNER OF ELECTION _The manner in which the dieectors are elected and appointed

(EVaSE: ‘(\"\(,\moké\/& ‘

INITIAL QFFICERS AND/OR DIRECTORS

ARTICLE V

) f€ C/&@/l Name and Title;

Narme and Tltlc

Address df<(\«hfl NG ) \nomf’b Address:
VY S |ty C/7L‘1 Cl J5-0 3
Relleview +1 34450 =

Name and Title: E)i CQ‘CZI 0y — _ Name and Title: — co ,.f;,‘

Address dress: L=

DWW R\, "\ﬁ»st Y e D
Ocaly —HA 2447 58
Name and Title: Dgr e Nar Name and Title: '
Address ‘Kl’\b'}‘-\ -'R biﬂ&ﬁt’\ Address:

oYY S.E€. HquﬁZJ,o)Sﬁ
Kelleview F) ch/,;Q




Name and Title:

Name and Title;
Address

Address:

Name and Title:

Name and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street gddress (P.O. Box NOT acceplable) of the registered agent is

Mame: %(\;k‘(- \r“\ & AnhoMmA S

s OUY ¢ty Oy 7d ISC-
Releview L

2Ly 20 2
L o s
Name: _Zﬁhi206f7fém- Sl E;
i I09Y S € Hey Uy fd 9579 P
elle weu’iﬁ Y90 A

ARTICLE VIll EFFECTIVE DATE:
Effective date, if other than the date of filing:

. (OPTIONALY)
(If an effective date is listed, the date must be specific and cannat be more than five days prior or 90 days after the filing.)

Nute: Ifthe date inserted in this block does not mect the applicable statutory filing requirements, €his dete wili not be listed as the
document’s effective date on the Depar™® of Sate"s records

Having been numed as registered agen! to accept service of process for the above staied curpuration at the pluce desiynated in this
certificate, § am familiar with gnd agcept the appom:ment as registered agent and agree to act in this capaciry

Mm/m@/
Z

ra CDD
chu1rcd S!gnaturt, of Registered Agent
1 stubmit this docuipent and affirm that the fac.m' stated herein are true. [ am aware that any false information submiited in a docwnent to

the Depariment of State constinuies a third degree felony as provided for in 5. 817.155, F.S.

Qﬁ%wwz72¢?naa/ /@GNAQV
/ Required Signatre of Incorporator

Date 7




