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



ARTICLES OF INCORPORATION e

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 2 ) s
. 0 > ) :*. 4‘(53.‘-
ARTICLEI * NAME L g% T T
The name of the corporation shall be: S é/) oy e
‘ Sonshine Tour Lines, Inc. ﬁfg?, 45?
Sl Oy

o

ARTICLE I PRINCIPAL OFFICE "@?

The principal place of business/mailing address is:
7412 CR 315, Keystone Heights, FL 32656

ARTICLE HII PURPOSE
The purpose for which the corporauon is orgamzed is:

Travel/Charter Bus irregular routes

ARTICLEIV __SHARES _ oL
The number of shares of stock is:

100

ARTICLE V _INITIAL OFFICERS/MDIRECTORS foptional)
The name(s) and address(es):

Barbara B. Bradley - President

7412 CR 315
Keystone Heights, FL 32656
Ralph E. Bradley - Sec/Treas

7412 CR 318
Keystone Heights, FIL 32656

ARTICLE VI REGISTERED AGENT :
The name and Florida street address of the reglstered agent is:

Barbara B. Bradley
7412 CR 315
Keystone Heights, FL 32656

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

Biongans 7. Z?e,@/?/ey
Pl cre 3)o
Kegshmne. Mishts  FL 32070

esfesesfefesolofet o kot ol defolestetfetest otk deloloilol oot el deofetese e ol destotode el ook kel ok ek ket e e ol e ekl ot e

Eﬁunghwnnmmdaﬂ@gﬂaahgmtmaaqx&mmwq&mxmaﬁrﬂwahweMmahmumnmauzﬂwphmﬁhqmmahnMM
certificate, Imnfwnbaruﬂkmﬂaawptqupammammgmaadagadmd@wmmtmﬂmmg’

Sribarn £ el

Signature/Registered Agent - Date
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Signature/Incorporator — - Date




