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COVER LETTER

Departiment of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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(3@¢) 233. 549y

Daytime Telephone number
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*=mail a ss: (to be used for future annual report notification

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)

e nar of s somportin SUNS HINE ool avé LeaK LocATonS y CorpP-

The name of the corporation shall be:

ARTICLE Il PRINCIPAL OFFICE

Principal g trg address Mailing address, if different is:
o T
m 230

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:

Tnding Lenks \n PoclsS Ustny Dye.

ARTICLEIV S
The number of shares of stock is: | OO

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS
Name and Title:
Address:

Name and Title:
Address: -

Name and Title:, Sbsg A. ( !I;’ uel o J . Narne and Title:
Address: T2

ESwnyy Address:
X ctr
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Name and Title: Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT

The name and Florida %treet nddrggs (P.O. Box NOT acceptable) of the registered agent is: o
Name; .‘. b yaz e
Address: o s
i T,
R R
ARTICLE VII _INCORPORATOR =
The name and address of the Incorporator is: - IEEES
Name: Y [+ - [
Address: %ﬁg f i: ; E %% f % =3 anes
oy [l . =
(%)

Havmg been named as registered agent to accept service of process for the above stated corporation at the place a%:gnmmf?n
s certificate, [ a thar with and accept the appointment as regisiered agent and agree to act in this capacity

Lteice //)u.oéw @5//561/295/2

cquﬁ:d Signature/Registered Agent

I sibmit this document and affirm that the facts stated herein are rrue. I am aware that the false information submitted in a
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