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TRANSMITTAL LETTER

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

SUBJECT: STARLICYUT EOMT CORD

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFEX)

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

Qsm00  Fs78.75 Q $78.75 O $87.50
Filing Fee Fifing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

gTATTLICHT HOMPS CQORP.
FROM:

Name (Printed or typed)

3707 8w 5@ Court
Address

Davie, Plorida 33312
City, State & Zip

954-065-7999

Daytime Telephone number

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



TECEWED

FLORIDA DEPARTMENT OF ST - ¢ 11
Glenda E. Hood LR -7 i 11: 26
Secretary of State LI E ey

March 20, 2004 e T A

TAELARRC T

STARLIGHT HOMES
3707 SW 50TH COURT
DAVIE, FL 33312

SUBJECT: STARLIGHT HOMES
Ref. Number: W04000011204

We have received your document for STARLIGHT HOMES 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 administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not avaitable 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 to another entity.

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

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please return the original and one copy of your document, along with a copy of
this ietter, within 80 days or your filing wili be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan

Document Specialist Letter Number; 104A00018515
New Filings Section

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




. FILED

ARTICLES OF INCORPORATION 04 APR -7 PHI2: 10
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) SECRETARY OF STATE

TALLAHASS
ARTICLEI  NAME £E, FLORIDA

The name of the corporation shall be:

ONF STARLIGHT HOMES TNC
ARTICLEII  PRINCIPAL OFFICE
The principal place of business/mailing address is:

37107 g% 50th. Court
DAVIFE, FL 313312

ARTICLE IIl _ PURPOSE
The purpose for which the corporation is organized is:

CONSTRUCT HOUSES

ARTICLE IV SHARES
The number of shares of stock is:

20 &hares

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional]
The name(s), address(es) and title(s):

STVIL KI7IKISIK (PRFSTDENT) RINMEM STMT UZUNDEMIR

3707 2w 50th. COURT ?7NT <™ 59%th Court

DAVIE, ¥L 33312 DAVIF, "L 33312
ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is:

FEDTTH NAVAREO

1170 8w ¢ Street

MIAMT, TL 33113N
ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

SEVIL KIZILISIK
3707 &9 50th COURT
DAVIF, WL 33312
A Ao A o Ko A o R R N oA B0 e s 0 o B ol e s e o e e e 0l o e o el ke o 3 o ok ok koo o sk ke o e

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointneent as registered agent and agree to act in this capaciy

Zaoang/ A/3/2001
ép&&

Slgnature/Regx Date
4/3/2n04

Signature/ In&orporator Date



