PO50000/3 4/ 7

(Requestor's Name) ’mﬂ “ ll
{Address)

— 000043833520

(City/State/Zip/Phone #)

—
[} rexkue ] war [ maic Fuo =3

Il b
z2 g N
>t = e

(Business Entity Name} Eﬁ';s ~3 i
m-< &
T fil
2o O O

(Bocument Number) o e
b
= oo

Certified Copies Certificates of Status

0is1=

TE-TH0g0-~000  we70 7 5

Special instructions to Filing Officer:

Office Use Only

q D.WHITE JAN 2 6 2003




TRANSMITTAL LETTER

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

SUBJECT: Soﬂ *L Fun&l 3 j:mc_ﬂ

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

U $70.00 $78.75 O $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Al&@m[i{ % Cﬂ L:,{L‘

LA Name (Printed or typed)

S5€a. Sohns (bes /—lde_,
Address
XU RV . Ft.

, tate ip

(?A?) GE7- o117

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

January 14, 2005

ALEXANDER B. COLETTI
582 JOHN'S PASS AVE
MADEIRA BCH, FL 33708

SUBJECT: SUNSTATE FUNBING
Rei. Number: W05000002396

We have received your document for SUNSTATE FUNDING 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 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 cne 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 concerning the filing of your document, please call
(850) 245-6933.

Dale White

Document Specialist Letter Number: 405A00002945
New Filings Section
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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'ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME;
The name of the corporation shall be: F ‘ L E D
Sc)ng“—o}@, l:onciu‘r\sI nc.
005 JAN 20 P s (8
ARTICLE I _ PRINCIPAL OFFICE '
The principal place of business/mailing address is: TASE.?E%E%%EE{{ F;: Eg%% A

4955 Gl 2lud Guike (R

MAEDELRA Reach, FI. 33907
ARTICLE Il ___PURPOSE 3
The purpose for which the corporation is organized is:

ﬁ 9(‘{5&5& grokd‘ R poiress

ARTICLE IV SHARES
The number of shares of stock is:

{, 00
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):

Rlacontlec &Q}cwiﬁ Coledt (Praéck@\*)
4955 Gule Rud. Madelee Bek, E( 33 707
Seaatl Reth Conen  (Treagucec / Seccedes )

955 Gol® QU medein. Rel, €1 Z370¢

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

m(zm«:iu- B. Colelly
B Iohws Cuss Ave, Medere B, £} 237 0¢

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

Nexandee . Qoletlc
560 Tohe Bss hve. Mederee B 71 22705
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
¥ [N A
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Date
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