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Articles of tweorporation

of

Sunshine pevelopmental Services, ncorporated

The wndersigned incorporator, in complinnce with Chapter £07 and /or Chapter 21,

F.S., for the purpose of forming a corporation under the Florida For Profit Corporation
Act, neredy adopts the following Articles of tucorporation.
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ARTICLE I: NAME = =T
o
The nane of this corporation shall be Sunshing Developmental o

Services, incorporated. - ';-:‘

- -;j;;‘t

ARTICLE 11: PRINCIPAL BUSINESS § MAILING ADDRESS
Section 1

The principal place of business of this corporation shall be 224 Mine
Road, Midway, Florida 32343.

Section 2

The mailing address of this corporation shall be P.O. Box 491,
Midway, Florida 22343,
Section 3

The Board of Dlrectors/Officers wmay from time to time designate
such other prineipal place of business and mailing address of the
corporation as it may see fit.

ARTICLE Il PURPOSE (S)

Sunshine Developmental Servieces, imcorporated is formed
exclusively to provide consumers with professional and caring
services to individuals with developmental challenges and needs.




ARTICLE V: SHARES

The number of shares of stock that Sunshine Developimental
Services, !wcorpomteol is authortzed to have s 100 shares.

ARTICLE V: INTITAL PIRECTORS AND/OR OFFICERS

The director is Ms. verda Owens and address is P.O. Box 491,
Midway, Florida 32343

ARTICLE VI REQISTERED AGENT

The name and Florida street adoress of the initial registered agent
is:

Ms. Verda owens
324 Mine Road
P.O. Box 491
Midway, Floridna 22243

ARTICLE VII INCORPORATOR
Having beew named as registered agent to aceept service of process
for the above stated corporation at the place designated n this

cevtificate, | am familiar with and accept the appolntiment as
registered agent and agree to act in this capacity.

Vuda Ouworn lof Z/ 04

Sigwnature/Registered Agent Date

Ude Qoror blzlod

Sigwnature/Incorporvator [ ate




