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TRANSMITTAL LETTER

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

SUBJECT: _Sunasnint T+ ppese

{(PROPOSED C"ORPORATE NAME ~ MUST INCLUDE SUFF lX}

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

Hs7000 [1$78.75 O $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM.:

Name (Printed or typed)

Q&_’)‘E’Qf r\L\b . T P ..

Address

V.o, Bor Mg [ Ean Yo Fo. mvsy
City, State & Zip

DRb-0R -AGAy,

Daytine TeIcph&né number

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

December 27, 2005

DEBORAH J. COLEMAN
PO BOX 746
EAST PALATKA, FL 32131

SUBJECT: SUNSHINE EXPRESS
Ref. Number: W05000056543

We have received your document for SUNSHINE EXPRESS and your check(s)
totaling $70.00. 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 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 acceptable.

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

The registered agent must have a Florida street address. A post office box,
personai mail box (PMB), or mail drop-box address is not acceptable.

An effective date may be added to the Articles of Incorporation if a 2006 date is
needed, otherwise the date of receipt will be the file date. A separate article

must be added to the Articles of Incorporation for the effective date,

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

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch

Document Specialist Letter Number: 305A000735893
New Filing Section

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



P '
-

" ARTICLES OF INCORPORATION EILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}
| ) 06 JAN -3 PH 2: LS

ARTICLEI __ NAME e CRETARY OF STAIE
The name of the corporation shall be: T\}:U AHASSEE, FLORIDA

L. Sungnine YTy phedd) QO‘
ARTICLE IT PRINCIPAL OFFICE _
The principal place of business/mailing address is:
PG Bex o &\ oFfice#8 s,
ot Podoka, D6 325y 235 Huwy, /7
ARTICLE PURPOSE E. BalA /ZA, Flo 5513

The purpose for which the corporation is organized is:

o omplyy Wivh Foerida ok,

ARTICLE IV SHARES L . e
The number of shares of stock is:

LO6G ol SV00 Qan Shone

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional) o . e e

The name(s), address(es) and title(s): )
De BornW T, Cagman ~ Auotied - : o
V.o Bor o |
Rast Parcdws, F6.3537)

ARTICLE VI REGISTERED AGENT o ,,
The name and Florida street address of the registered agent is:

Doamid Ty coethan ﬂFF/c’d
(\

Qb.%@% 70%?5 w? 75
Ty o, F\c\ BIBN ,4/:97‘/&/99 £, 302/3/

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

D Bonnrl . Colemman i
Po. Q?%*A WM o
**\f**;!:\;* C&)&i—*&%*}l **@*\:%}******************************#‘**********************#**

Having been named as registered agent te accept service of process for the above stated corporation at the place designated in this

certificaig, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
M@@W L ppyges

/Registered Agent Date

/jif/?fa_/

Date

Sighature/Incorporator



