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Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: Sun'i‘ohs Inc.
————(PROPOSED CORPORATE NAME - MUSTINCLUBESUFEI)

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

[J$70.00 E(smﬂs [1$78.75 [1s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: S'\'ac'( (S‘I’ ENEN S

Name {Printed or typed)

Qell Somerville Loop #2204
Address

Cape Coral i 3399

City, State & Zip

239- 728~ 1728

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) FILED

ARJICLEL : 524 P OZUF
The name of the corporation shall be: 07 MG 24 il 3 4E

Suntots, Inc.

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

Dbl Somerville Loop 3* 204
Cape Coral R 3394

ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is:

onﬁcssiom Corpora‘\"i on

ARTICLE IV SHARES
The number of shares of stock is;

IO

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):

Staci Stevens - President
‘ol Somevville Loop #3304
Cape Coral W1 3344|

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

Stac: Stevens
Aoty Somerville Loop # 30t
Cope coval hR 3394
ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator is:

Stoct Stevens

2l Somecville Loop # 304
Cape Coral h 3361(:“
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