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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chaptér 621, F.8. (Profit)

ARTICIE] NAMPE: The name of the corporation is

Sunly Fe Phc\rmoc;ﬁ

A.\_‘\J"L’F\I } ) ('

The principal street address and mailing address is:

MNY  Yembroke, Rd.
MigaMAR _ FL 32023

ARTICLE ITIT SHARES: The number of shares of stock is: I O O

JICLE IV INITIAL DIRECTORS AND/OR OFFICERS:

ESuprDO  LeoN (DQES\DENT)

ARTICLEV INTFIAL REGISTERED AG. -
" The name and Florida street address (PO Box not acceptable) of the registered agent is: |

Eduarde  Leon
oY Pembro¥e  Bhd.
MIRAMAR FL 23025

ARTICLEVI _ INCORPORATOR; The name and address of the Incorporator is:
Edvardo  Leon
oY Fembroke Rd
Mirammar  FL 23023
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Required Signatures:

Having been named as reglstered agent to -accept service of process fo
abovewstated corporation at the place designated in this certificate, I

fam:lwr with and accept the appotntment as.registered agent and agree t

in this capadty

a2y

Regi.';t_ereﬂgmt Date

I submit this document and affirm that the facts stated herein are true. I mim
nt

aware that the false information submitted in a document to the Depait

State g:onst!tutes a th:r'd ge?:ree felony as provided for in 5.81 7.155, F.S.

"~ Incorporator . . " Date
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