Pouoooo 9045

{(Requestor's Name)

(Address)

(Address}

(City/State/Zip/iPhone #)

[1pexup  []war [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

QOffice Use Only

M

500025924625

(2/06/04--01005~-012  ##70.75

o o
e =
L -1
5 ]
. }
o [
ekt = m
" T
'-"I“. = Bl
G ..-:- L
27 o
S &

-1

[ &)
o
u

A

A




TRANSMITTAL LETTER

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

SUBJECT: __ SUNGUASS Empomom & SOUTA bR CORP.
) ' MUS] INCLUDE SUFFIA

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

Chs7000 A $78.75 Ul $78.75 38750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ISABEL CHAUCA ,
Name (Printed or typed)

WOGG0 W 1IS% Y puz
Address

Pempeors Paves, L 232028
Clly, Stale & Zip

(O5any ST -9

Daytime Telephone number

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



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

W)

—

i

v

- Wi
Lo

x
4
LI

i

ARTICLE I NAME i
The name of the corporation shall be: 0L FEB ~5 PH [: 24
SONGLASS EmPodivm of SeuTh FuoRis CoRP .

L e R S T
AL SRR FLCRiD A
ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:
1Yol Pnxs BoulRlerL
Pemproke Pases, FL 33026

ARTICLE III  PURPOSE
The purpose for which the corporation is organized is:

RETRIL BUSINESS

ARTICLE IV __ SHARES
The number of shares of stock is:
OnE THousEwd SHepey OF <otk WTH A VALLE oF  #4 .00 (ove towae) Ebch

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific tile{s):

ISABEL. CHAVCE |, PRES BT

(0260 Suo Sy ST #H W2

Gemerot Pines, L 22025

ARTICLE VI REGISTERED AGENT

The pame and Florida street address of the registered agent is:
ISABEL Chpuch
I0ACO 2w 1SH ST N2
PEmaeove s, FU 22023

ARTICLE VII ___INCORPORATOR

The name and address of the Incorporator is:
IS8BEL CHbdycr
10960 2w ISt ST Bhz

femphors Pugg, FL 372025

At e ek ol kol ok o ok ook o o e ok ol o o s s skl sk ke o sl s e ok A Rl o ool ool o 8 o ol il o oo s o e o s e o e e o o o

Having been named as registered agent to accept service of process for the above stated corporation ot the place designated in this
certificate, I am familiar witk and accept the appointment as registered agent and agree to act in this capacity

. A
_/é '(t,aa-—fv 0-1‘£’
Signature/Registered Agent Date

Lha e

Signatare/Incorporator ‘ Date




