TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O.Box 6327
Tallahassee, FL. 32314
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ARTICLES OF INCORPORATION FILED
The undersigned inco tor, for th f formi tion under the Florida Busi C fion Act,
hetehy adops the following Arices of moorpoation. S K e 24
ARTICLET NAME : SECRZ #AY OF STATE
The name of the corporation shall be: TALLAHASSEE FLORIDA

Sunshine Credit Repair, Inc.
ARTICLE 11 PRINCIPAT OFFICE - .

The principal place of business and mailing address of this corporation shall be:

13899 Biscayne Blvd. #148 North Miami, FL. 33161

ARTICLE III SHARES i : -

The number of shares of stock that this corporation is authorized to have outstanding at any one time is: -

1,000 COMMON SHARES
ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS . _ o .

The name and Florida street address of the initial registered agent are:

Gabriela Etchevarne 1595 NE 135 ST. # 302 North Miami, FL. 33161 7 — .

ARTICLE V INCORPORATOR : ' -

The name and address of the incorporator to these Articles of Incomporation are:

PRESIDENT/ Gabriela Etchevarne 1595 NE 135 ST. # 302 North Miami, FL. 33161
SECRETARY

Yf/') . | 712312001 | )

Signature/Incorporator Date

{An additional article must be added if an effective date is requested.)

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity.
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as tegistered agent.

' . 7/23/2001 —
Signature/Registered Ngent Date R




