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TRANSMITTAL LETTER

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

SUBJECT:  SUNSHINE ELECTRIC SCOOTERS, INC.
T ——————PROYOIED CORPORATE NAME “MIST NCLIDESI

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qg7000 37875 (J $78.75 1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

THOMAS S. CULLEN, ESQ.

FROM: . -
Name (Printed or typed)

200 EAST SAINT JULIAN S_TREET
 Address

SAVANNAH, GEORGIA 31401
Bl City, State & Zip

(912) 236-0261

Da;/time Teiephoné mmber

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



ARTICLES OF INCORFORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICIE I NAME
The name of the corporation shall be:

SUNSHINE ELECTRIC SCOOTERS, INC.

JIYIS 10 LA IH035
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ARTICLE O  PRINCIPAL OFFICE
The principal place of business/mailing address is:

131 FIFTH AVENUE
INDIALANTIC, FLORIDA, 32003

ARTICLE IY FPURPOSE
The purpose for which the corporation is orgenized is’
RETAIL SALES
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ARTICLE IV _ SHARES
The number of sharcs of stock is:
10.000
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The name(s), address(es) and

title(s):

ARTICLE VI _ REGISTERED AGENT
The pame and Floridn street addresy of the registered agent is:

TIMOTHY PIPHER
131 FIFTH AVENUE
INDIALANTIC, FLORIDA 32903

ARTICLE V] INCORPORATOR
The nume and xddress of the Incorporator is:

THOMAS 8. CULLEN, ESQ.
200 EAST SAINT JULIAN STREET
SAVANNAHM, GEORGIA 31401
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Raving bear: namad ax repiviarad agent {0 accapt rervice of process for the above stated corparalion sf the place derignated in this
certiftente, I am famibior with and accopl the appofintment &s regiviered apent sand agree d act in s capacity

;- ) Tim Pipher . 2-07
Signa egistered Agent Date

/// ,§ /// Thomas §. Cullen §—é -03

/4 Signature/Tn€orporator
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