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

COVER LETTER

SUBJECT: Stm sek lans, Thne,
(PROPOSED CORPOI_(ATE NAME - MUST INCLUDE SUFFIX)

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

[COs7000 []$78.75 [1$78.75 X $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
' & Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Shanna Themas
Name (Printed or typed)
595 S, Woukeenah S .
Address

Mgnticetlo, FL 3234y

City, State & Zip

qS0 - 251-7530

Daytime Telephone number

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



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

ARTICLE I NAME FH‘.ED

The name of the corporation shall be:
tly
Sunser Tans, Tnc. 07FEB27 PH 2:47
SECHIZTARY Or Siaic

TALLAHASSEE, FLORIDA

ARTICLEXI  PRINCIPAL OFFICE
The principal place of business/mailing address is:

s ness address! ra Viag, Address’
“HoO =, L;Ja.shm%\'on Sh., Suire A e 1Y Mg" e eenahn S,
troniicello, FLU -3 3—3‘4‘"{ Mrontice llo, E- 3234y

ARTICLEIII  PURPOSE

The urpose for which the corporation is organized is:
o7 ?’Fau«.d- ansy al;pad}or- gl samdut Dusiness for—wshich corporations

mou( ¢ acoporall ande~ He Lacss of *he Stateol o da

ARTICLE IV SHARES
The number of shares of stock is:

700

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

3 h Tho ;
Fresidaar > 5N5 S. WauKeenat St
TTreasarer Nonticelle, CL 3234

‘5\-@9\@ Twomas
\VEPF) ?hrés‘-dvu-
Secrekar)

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Shanne Tlhamsas
575 S waunkKeenal St
Wondice Loy (T 3234y

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:
Shaoinnre,. Thewa S
515 - Wawkeereh St
prontice Lo L 3234y
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Hawngba'n named as registered agent to accept service qummsfortheabmvsmdwrpomnartheplacedesigmmdin this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Q,/%M mwar Q/ Q_a/ 97
7/~ Signature/Registered Agent Date
%ﬂ»& //[W 2 /26 [0

7~ Signature/Incorporator Date




