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ARTICLES OF INCORPO{L;%TI ON

In comphance with Chapter 807 {Profit)

ARTICLE] _NAME: The name of the corporation is:
Sunshiag lonerett deyyitel  ywme

T P 1

The principal street address and mailing address is:

B 50 §w 104 11D
Moo, £ 33\13

ARTICLE UL SHARES: The number of shares of stock is: 100
i FICE
. -.;”‘1")
Lyma Elfa Aeunddd ) i
' o 2 y
=5 —
o )

P RGI EREER
Y AEIH P

D47

114

07:8 dd S 8yd{ipz

I A T : TADD
The name and Fluri&a street address (PO Box nat acceptable) of the registered agent is:
[ 15Q SO
BosD _Sw 109 Ave, IO
Miomi FL 231D

ARTICLEVI INCORPORATOR; The name and address of the Incorporator is:
Irma_Elisa R@unoso

%LQSO Suo 09 Ave |- H O
Miomi  FL 321773
| H170000735 071
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Regquired Signatures:

Having been named as registered agent to accept seri;rice of process for the above stated
corporation at the place desig Raled in this certificate, I am familiar with and accept the
appointinent as re

-.Q-._.}‘.-" agent and agree to act in this capacity

e i

Registerad- A6 " Date

1 submit this docaument and affirm that the facts stated herein are true, I am aware that
the false information submitted in a document to the Departinent of State constitutes a
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