"Poyopol/3313

{Requestor's Name)

{Address)

{Address)

({City/State/Zip/Phone #)

[[]Pekur  []war [] maL

(Business Eniity Name)

(Docurment Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Oifice Use Only

IR ERRRITAIN

100037526481

UR/TE/04—-01019--014 %78, 75

R = S e
! = = T
- e
e vl o
o oo ] e
s 1 © Frey ==
i F i
. - . 7_7
g = = ‘; R
[ a¥ '__ L’T 77‘#
= W




S TRANSMITTAL LETTER

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

SUBJECT:SLLV\SJ'U NG e 87 oa[w e

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

U 870.00 $78.75 O $78.75 L1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM\D MOV A R \D !“»Um’;LS

Name (Printed or typed)

3o Dech\io ;Esg,wa’

W enrran. O 33022

¢ City, State & Zip

3gs Y5 I04-F 740

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

June 21, 2004

DANOVAN WALTERS
3017 ARCADIA DRIVE
MIRAMAR, FL 33023

SUBJECT: SUNSHINE RENOVATION COMPANY
Ref. Number: W04000023812

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

You failed to make the correction(s) requested in our previous letter.

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 accepiable.

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

Section 607.0120(6)(b), or 617.0120(6)(b}, Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

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

If you have any questions conceming the filing of your document, please call
(850) 245-6962.

Valerie Ingram

Document Specialist Letter Number: 504A00041009
New Filings Section

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



ARTICLES OF INCORPORATION o
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) i R R

ARTICLEI __NAME Ok AUG-2 PM 115
The name of the corporation shall be:

DEDRewntsan Congony i

ARTICLE II PRINCIPAL OFFICE
The principal place of businggs/mailing address is:

3011 Qecidio Do
N hwad, L0 33023

ARTICLE I = PURPOSE
The purpose for which the corporation is organized is:

MO JotT  AlomiE

ARTICLE IV SHARES
The number of shares of stock is:

DNE

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
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ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Thovpuan, Walers
2ovy A lodia™ius
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ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

C oot
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WAL oAt ;3% ang
********************** EER £ EE ****************************#*************#***********‘#****

IHaving 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, and accept the appointment as registered agent and agree to act in this capacity
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Signature/Inforporator__. ' Date




