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FROM: Wendell A leowis

Name (Printed or typed)

3763Pompano Dr,

Address

St.Petersburg,F1-33705

City, State & Zip

(727) 894-5559

" Daytime Telephone number
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NOTE: Please provide the original and one copy of the articles.



e A T W NV Y. WHLY L]

** Incompliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLET NAME
"The name of the corporation ghall be:

Sunshine Cafe and Catering Services Tnc.

ARTICLENl _PRINCIPAL OFFICE

The principal place of business/mailing address is:
3763 Pompano Drive S.E.
St. Petershurg
Florida - 33705
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ARTICLE Il PURPOSE & =
The purpose for which the corporation is organized is: ﬁi W,
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Food service and management Fjﬂ =
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ARTICLIE IV SHARES g —
‘The numbez of shares of stock is:
1000
ARTICLE V HEHIALCHﬂﬂCEJEDTHREEHTHESﬂnggggﬂl
The name(s) and address(es):
Samantha Brower—4053 Douglas Blvd.#1805 Altamonte SpringsFL32714
Wendell A.Lewis—3763 Pompano Dr.S.E.-St.Petersburg,F133705
George P.Bunce 500% Starfish Dr.S.E.St.petersburg,F1-33705
ARTICLE VI REGISTERED AGENT
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GeorgeP. BunceSODq?Starfish Dr.S.E.St.Petershurg,F1-33705
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
Wendell A. Lewis 3763 Pompano Dr.S5.E. St .Petersburg,F1-33705
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