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December 17, 2012

FLORIDA DEPARTMENT OF STATE

CORPDIRECT AGENTS, INC. Davision of Corporations

! ASE GIVE ORIGINAL SUBMISSION
SUBJECT: MIAMI SUNRISE PROPERTIES CORP. NATE AS FILE DATE

REF: W12000062186 \;},
14

We received your elecstronically tranemitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibllity requilrements for
alactronie £iling. Pleasa do not attempt to refax this document until the
quality has been improved.

| If your business entity does not lntend to transact business until January

‘ 1st of the upcoming calendar year, you may wish to revise your document to
include an effective date of January 1st. If you do not list an effective

‘ date of January lat, your business antity will become effective this

: calendar year and it will be required to file an annual report and pay the

\ required annual report fee for the upecoming calendar year this coming

: January, which is merely weeks away. By listing an effectlve date of
January lst, the entity’'s existence will not begin until January ist of

: the upcoming year and will, therefore, postpona the entity’'s requirement

: to file an annual report and pay the required annual report f£iling fee

‘ until the following calendar year.

If you have any further questions concerning your document, please call
(B50) 245-6052.

Thomas Chang FAX Aud. #: H12000293862
Regulatory Specialist II Letter Number: 412A0002%677
New Filing Section

P.0 BOX 6327 — Tallahassee, Flonda 32314
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H12000293862 3
ARTICLES OF INCORPORATION
In complianos wim;cm-pm 607 andfor Chapter 621, P.S. (Profit)
ARTICLE]  NAME —— . :
The name of the corparation akall be: MiAM [Sunrise Properties Corp.

Principal siypet address
1904 NWY B4 Avenue

Miami, FL 33128

Maﬂhmnd&m.ifdlﬁqub,
T

T

G\Zl

-
e
-

-

;
The purpose for which the corporatian s ormizeJl ls: invest and Manage Assets
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ARTICLE YV SHARLS
‘Fhe momber of shares of stovk Is; 1 ,000

v

Name and Thtle:; mmmmmmr-mmfam “Name ond Title:
Address: 1504 NW B4 Avenue

i Address:
Ml FL 328 _ :

Nerne and Tithe: - Name and Title:
Address: Address:

Name and Thle: ; Namne and Thle:
Addreas: ; Address;
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Thonnmmm:k!mﬁﬂm("o BudeTwepmbleJoftbensiMwu ' o

Addm; ‘IEM NW 84 Avanus
Miam, FL 33126

ARTICLE VIt INCORPORATOR
The pump and sddresy of the Incorpomstor {s:
Name: ftana Kobert

Address; 333 8.E. 2nd Avanue ’ e
Wiarmi, FL 33431 i :

Hmbunamudmmagmlmtcu_ptldwuq‘mformah":w o at the place & oy
this certlficate, I am famitiar with and covporation place designaled in .

nvwz a8 regisiered agent and agree fo act In i capaclty
, 5 ¢zh%l;m’a,
Roquired Slmauxemegimed Agent D

1 submit this docameni and qffirm that the facts mled herein are true. 1 um mvare that fhe folse information submitted in o
document to the Depariment e Constitutes o l'h{m' degree felony as provided for in 2817153, .5,

l-’*@‘@a 20/2.

H120002938623 .




