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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

October 4, 2000

DAVID KILBOURNE
POST OFFICE BOX 4223
FORT MYERS, FL 33918

SUBJECT: SUNSHINE WATER COMPANY
Ref. Number: W00000024039

We have received your document for SUNSHINE WATER COMPANY and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letier providing us with an address and ielephone
number where you can be reached during working hours.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use o another entity.

Adding "of Florida” or "Florida" to the end of a name is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6972. '

Doris Brown
Document Specialist Letter Number: 700A00052500

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




*  ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME S "@fj
The name of the corporation shall be: - 0000 5 0
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SeHSHINE WATER Sysrems Fve s f“ep"”?-'a
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ARTICLE Il PRINCIPAL QFFICE SSger TS
The principal place of business/mailing address is: Lop fff
Po Box #3273
Foer Myees Fe 33978
ARTICLE III = PURPOSE
The purpose for which the corporation is orgamzed is:
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ARTICLEIV __SHARES ,,
The number of shares of stock is: ]’ Jo o

ARTICLE V__ INITIAL OFFICERS/DIRECT ORS (optional)
The name(s) and address(es):

ARTICLE VI REGISTERED AGENT _
The name and Florida strect address of the registered agent is:
DAavid Kiegouri/E
T3/ S50 N CLEVELAND AvE H#IZ
foRT Myers, Fe 33903 = e -
ARTICLE VII INCORPORATOR -
The name and address of the Incorporator is:
DAr/Id Kie8Pwr/E
Lo Box #AA3

ofs st ook sl st e ol ook e e esfeofesfe e sk e e e sie st deafe ok ket etk sk e sl sfeof 1 dond 3o ate afe s} oot sfesiespeie ek st ek sk sk

Having been named as regzstered agent o accept service qf process far the ahove stated cmpamnan at the place designated in this
certificate, Iamfamibarmthwzdaccepl the appointment as registered agent and agree to act in this capacity
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