s

(f-ng uestor's Name)

(Address)

{Address)

(City/Statel/ZipiPhone #)

[ pekur  [Jwar ] maiL

(Business I-E'ntity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LT

400135541224

U817 N8--01014--013

w70, 0

R TIR oo

Ty (o3

™ < o .

e ]

= O L

5y ' o -

b '

ey T2 i
v O ror

ﬂ (o] —— ‘C -

my airn | '

DI

corn U

s

e g e~ S~y

]




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

COVER LETTER

SUBJECT: EFO — Flex CorpD:

{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

K s7000 187875 O $78.75 [3 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certifted Copy

& Certificate of
Status
ADDPITIONAL COPY REQUIRED

FROM: Meloani = Hnrco-%lf\,

L (o1

Name (Printed or tvped)

Colline [’\\/e H 1770 |
Address

ales Behh Fl 231060

C‘) Uf\ﬂ}/

City, State & Zip

454 A57-3100

Daytime Telephone number

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

\




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 29, 2008

MELANIE HORESH
16711 COLLINS AVE #1701
SUNNY ISLES BCH, FL 33160

SUBJECT: SUN FLEX CORP
Ref. Number: W08000044904

We have received your document for SUN FLEX CORP 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.

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) 245-6962.

Valerie Herring

Regulatory Specialist Il Letter Number: 908A00051930
New Filing Section

h YL AT LB o I T TS ™ TIYA ANYY »vcaa™~ rm 11 1Y 1y T O "ais 41 A4




' "ARTICLES OF INCORPORATION SR
. Tu-cbgnpliancc with Chapter 607 and/or Chapter 621, F.S. (Profit) R

ARTICLEI __ NAME %eocT -7 PH 1: 3¢
- . “jfiiu‘ E A .
The riame of the corporation shall be: ALt apa Se EI’FQ‘L STATE
- I U

Son Flex UsA Inc FLoiy

ARTICLEII  PRINCIPAL OFFICE
The principal street address and mailing address, if different is:
Hol | ywooél Execotive Center
lool” N Federal Highway Soite 207

ARTICLE III}—‘I (JI\,&O\PSE%QI < Pl E S009

The purpose for which the corporation is organized is:

wholesale ey e wears

ARTICLE IV SHARES 4 [/\
The number of shares of stock is: | ©, 000 D hare> Voloe Pl 00 & ac

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

Mf’_iame" HOresfq \/ou-o(\f Hores[q

Lol Collins Ave #1701 7555 Colling Avt#%OS
Sonny 1sles Bl 23160 Sonnylsles Fl 321u0
Title Dicector Title Dicectoi~

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

Melanie Hore J’\
|71l Collins P\V&‘#‘l'70(
Sonny lsles Fl 231G
ARTICLEVII INCORPORATOR
The name and address of the [ncorporator is:

Melani e )_bFE’Sh
L1t Colling Ave #HI1T0|

Sonny {sies Fl. 232100

dok ko kR Ak R kKR KRk ko ek ko ok ok ok ko dkk ok Ak ok ok ok ok ok ok ok ok ke ok ko

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

NN %meg 1 Qhemo.th , 4464/0%
M o Lo o oo 4 /o8

St gnature/ [ncorporator Date




