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COVER LETTER

Deparuncnt of State
Division of Cornarations
. (). Box £327
Tallahassee, FL 32314

O .
stpger:  Qumzise  Emvrev Px1ses

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

Csw.00 [Js78.75 [J478.75 $87.50
Filing Fee Filing Fec Filing Fec Filing Fee.
& Certificate of Status & Cedified Copy Certified Copy
& Cerlificate of
Stntus
' ADDITIONAL COPY REQUIRED

mom:__ Naad | Patel

Name (Primted or typed)
1607 LS HWY 4 N -
Address
TJasPey FL 22072
— City, Stale & Zip

(gs5) 809 SLUSE

Daytime I'elephune number

NOTE: Please provide the origiaal and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapier 607 und/or Chapter 621, F.5, (Profit)

“

. "ARTICLE! __NAME . , 1me.

The name of the corporation shai! be: A’J’W"'Yf*‘ /\l 0_9 &,"Wf}q e ,_,;; . {5\. o, wﬂ

‘; C_;:'_) %' /
AL T
= 2 T

ARTICLE Il __PRINCIPAL OFFICE s ')

The principal place of business/mailing address is: ‘-%\'L; ’,% G
1607 QS H\dy Ul N R
JasPey FL 32052 25 &

LE =7
The purpose (or which the corporation is organized is: ' f a0 e e D eSEf |
Convenience Stove semy wyocexyies L D
\LeeypsSetm € -

ARTICLE IV SHARES

The number of shares of stock is: SCcoCo

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address{es) and specific title(s): . P )

an yesidenr - Nayg)yy rat€l . -

v lbo*‘%"u S My al Nan- TosPed FL- 3252
2y se et - Amomr Shal .
(2) sec o Cobl

2 5T Salem | pRogevineg ML -4

ARTICLE V1 REGISTERED AGENT
The pame apd Florida street nddress (P.O. Box NOT acceptable) of the registered agent is:

Necg i Parel
107 S Wiy 4t Mo Toalpey FL 32082

ARTICLE VII INCORPORATOR .
The nume and address of the Incotporator is: L) Nag ) Patel

LEET US vty L) Nl TJosfey CL22eY 2

2) PAmunt Shels ) .
2T Saiem , ReSeynit€ ™ML LEOEL

AL L TP T E TN R L e T e R R P IR RN R L S P LT LR DL LRl L L

Having heen namwd as registerad agent 10 aceepr service of provesy fiv the above staled corporation ar the place desigastod in this
cert{ficate, | am famitiar with and accep the appoiniment as reglstered agent and uyree to act in this capaclly

Naw _‘ 1211677
Signhtum/Registered Agent Date
N _ “lR1107

Signalurc?]ncumumtor Date



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2007
NAGJI PATEL

1607 US HWY 41 NW
JASPER, FL 32052

SUBJECT: SUNRISE ENTERPRISES
Ref. Number: W07000041497

We have received your document for SUNRISE ENTERPRISES and your

- check(s) totaling $87.50. 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.

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.

Please return the corrected 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 concerning the filing of your document, please call
(850) 245-6928.

Tim Burch

Document Specialist Letter Number: 907A00051097
New Filing Section

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




