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ARTICLES OF iNCORPORATION OF
SUNNY |SLES GROUR, INC..

ARTICLE 1
NAME
The name of this Corporation shall be:

SUNNY ISLES GROUP, INC.

ARTICLE I
R [o]-]

This Corporation is organized for the purpose of DEVELQFMENT GROUP
and transacting any and all lawfu! business.

c !

CAPITAL 8TOCK

Corporation is authorized to issue 2000 shares of $ 1 par value common stock.

c v
iNITIAL PRINCIPAL CFF| GISTERED AGENT
The street address of the initial principal office of thig Corporation is:

8450 NW 45T MANCR
CORAL SPRINGS, FL 33065

and the name of tha initia| registered agent of this Corporation
at the above address is:

LOUIS DEFAZIQ
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This Corporation shall have one directar initialty. The number of diractors may
be either increased or diminished from tims to time by the By-Laws but shail
never be less than one, The name and address of the [nitial directors of this
Corporation is;

LOUIB DEFAZIO
8450 NW 45™ MANOR
CORAL SPRINGS, FL, 13085

MINDY MORSE
7286 NW 116™ LANE
PARKLAND, FL 33078
ARTICLE W
INCORPORATOR
The name and address of the person gigning these Articlas of Incorporatian is:
LOU!S BEFAZIO
8450 NW 45™ MANOR

CORAL SPRINGS, FL 33063

ARTICLE VI
] CATION
The Corparation ghall indemnify any office or director or former director

to the full extent permitted by |aw,
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ARTIGLE X

AMENDMENT
This Corporation reserves the right to amend or repeal any provisions
contained in these Articles of Incorporatian, or any amendmant to them,

and any right conferred upon the shareholdars is subject to this reservation.

In witness whereof, the undersigned subscriber has exesutad thess Articles of

.If".‘
Incerporation on this LQ day of ' SS Q :. 2008,

State of Florida .
County of Broward

s
| hereby certlfy that on this \Q day of , 2005,

LOUIS DEFAZIO appeared before me, the undergigned authomly, to me
well known and known to me to be the Individual deacribed in and who executed
the foregoing Articles of Incorparation, and acknowledged before me that he

executed the same, freely and voluntarily far the purpose therain expressed.

‘ ézz L)
tary Public

Seal: % wmmm —

Expired Nowdmzar 03, Jocu
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CERTIFICATE RESIGNATION IR Ly

PLACE OF BUSINESS CR DOMICILE
FOR THE SERVICE OF PRQCESS WITKIN FLORIDA.

NAMING AGENT UPON WHICH PROCESS MAY BE SERVED.

in compliance with Section 48.091, Floridé Statues, the following is submifted,
SUNNY ISLES @ROUP, INC.

desiring to organize or quallfy under the laws of the State of Florida,

with Its principel place of business n the city of CORAL BPRINGS

has named LOUIS DEFAZIO

located at 8450 NW 45" MANOR
CORAL SPRINGS, FL 33065

as its agent to accept service of process within Florida.

Corporate officer gﬂj&/ '

ige_ =S 1 e SV

Date & - /g~ & $

Having been named to accept sarvice of proceas for the above stated
Corparation, at the place designated in this certificate, | hereby agree to act in
this capacity, and | further agree to camply with the provisions of all statutes

relative to the proper and complete performance of my duties.

—— e
pali "

Corparate offl d
Date_ S5 ~/p ~ ¢ §
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