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TRANSMITTAL LETTER

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

SUBJECT: H

M 6 STA Q A ;:S?S"bq Lwn T M‘\/ | T he

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

Qso00 Msm7s
Filing Fee Filing Fee
& Certificate of Status

$78.75 G £87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: ALTA  fPosT

Name (Printed or typed)

4910 P@»Y}QSELA\’\J A

Addresz |

~Tﬁmpa CFL

23,24

- City, State & Zip

(913) 2L4-

439%

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 6, 2003

ALTA POST
4910 PENNSBURY DR
TAMPA, FL 33624

SUBJECT: SHINING STAR, INC.
Ref. Number: W03000022315

We have received your document for SHINING STAR, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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

The document must contain a registered agent with a Florida sireet address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

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

If you have any questions conceming the filing of your document, please call
(850) 245-6884. g

Shawn Logan

Document Specialist Letter Number: 003A00045171
Mew Filings Section

Nivieion af M arnoratione . P O BOY 2297 Tallahacsanas Tilaride 29914
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" ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

TICL]
The name of the corporation shall be:

5}{!!’\;@ S")“Clr“Ass.‘;Tsz L{vl‘hg Fape lf‘?‘}l L,

ARTICLE Il _ PRINCIPAL OFFICE
The pnnCIp% g}_acc of bustncssfmaxhng address is:

Garlong T~
Tompa  FL. 32612

ARTICLEINI  PURPOSE
The purpose for which the corporation is organized is: .
pepe 3 % (t *“/ ‘-"U\*

STart an ACisted Lwing [aa
othen  pelated c&d‘itf\\‘t(ﬁ

ARTICLEIV___ SHARES
The number of shares of stock is: 60 S kq(‘@. S

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address{es) and specifig title(s):
f\ (o okt o Vresiden |

eoott  (osT- vy

ARTICLE VI . REGISTERED AGENT

The ¢ and Florida street ad of the registered agent is:
Alta . OosT

(0F Aarland T &
Tampa, Fo 22613

ARTICLE VI _ INCORPORATOR
The n_gmg_ﬁnl_d_cgg[gg of té)gr Incorporator is:
+a Po
4210  (ermsbury .
Tomfpa, Fro 34
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Having been named as registered agent to accept scrvice of process for the abovq stased corporation at the place designated in this
certificate, I am familiar witk apd accept the qopobdnwm as regisiered agent and ygree 1o act in this capucity

ST - [A-02

Szgnamre/Reixsl’ered ent Date

. MJ | §-2-03

Signamreltn&orporator Date




