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October 18, 2017

Department of State
Divisions of Corporations
PO Box 6327

Tallahassee FL 32314

Re:  SUNSHINE EXPOS, INC.

To whom it may concem:

Please find enclosed the Articles of Incorporation and check /087 for processing
regarding SUNSHINE EXPOS, INC. 1, Barbara Cooper. President of Sunshine Expos. Inc, have
no plans to reinstate this company but would like the Articles of Incorporation processed on as
soon as possible. Tunderstand the effective date will be for 2017.

Please process this request at your earliest convenience, should you have any further
questions, pleasc do not hesitate to contact me at 561-866-6756

Sincerely,

Barbara Cooper,
President

Sunshine Expos, Inc.
Sunexporfaol.com
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COVER LETTER

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

N SUNSHINE EXPOS. INC
SUBJECT:

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

m 7000  1$78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Cenrtificate of
Status
ADDITIONAL COPY REQUIRED

o BARBARA COOPER
FROM:

Name (Printed or tvped)

118 SW IST AVENUE

Address

DELRAY BEACH FL. 33444

City. State & Zip

561-866-6756

Davtime Telephone number

SUNEXPO@AOL.COM

E-mail address: (10 be vsed for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chaprer 621, F.S. (Profit)

ARTICLEY  NAME

SUNSHINE EXP0S, INC.
The naree of the corporation shall be: NC

ARTICLEII _PRINCIPAL QFFICE

Principal street address
118 SW IST AVENUE

DELRAY BEACH FL 33444

I PURPOSE

Mailing address, if different is:

ANY AND ALL .AWFUL h
The purpose for which the corporation is organized is: BUSINESS

ARTICLEIV SHARES o,
The number of shares of stock is:

RTT) L WIarrlw
R [ a4 %
STV B AN TR T

ARTICTE V. _ INITIAL OFFICERS AND/OR DIRFCTORS
.. BARBARA COOPER, PRESIDENT
Name and Titie:

. . MONA HANNAN, TREASURFR
Name and Title:

18 SW 1ST AVENUE
Address 118§

!
Address: 8 §W I1ST AVENUE

DELRAY BEACH FL 33244

DELRAY BEACII FL 33444

. KEVIN HAYNIE, SECRETARY
Name and Title:

18 SW IST AVENUE
Address 183

DEILRAY BEACH F1L. 33444

Name and Title:

Address

Name and Title:

Address:

Name and Title:

Address:
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Name and Title; Name and Tizle:
Address Address:
CLE GIS NT
The name and Florjda street address (P.O. Box NOT acceptable) of the registered agent is:
ANTHONY G COLEMAN IR iy A
Name: [ -
a A (W]
Address: 171 W HILLSBORO BLVD, STE § = )
o o
COCOXNUT CREEK FL 33073 Y -
P
T
ARTICLE VII _INCORPORATOR S
-
e <
The nzme and address of the Incorparztor is: .. o«
) BARBARA COOPER "
Name:
118 SW N
Address: 85W 15T AVENUE

DELRAY BEACH FL 33444

ARTICLE YU EFFECTIVE DATE:
Effective date, if other than the date of dling:
(If ap effective date is listed, the

. (OPTIONAL)
date most be specific and caonot be more than five days prior or 90 days after the
filing.) i

Note: If the date inserted in this block does not meet the applicable statitory filing requirements, this date will not be Listed zs
the document’s effective date on the Departiment of State’s records.

Having been named
this certifecate, I

agent Io accept service of process for the above stated co

rporation al the place designated in
and accept the appointment as registered agent and agree (9 act in this capacity

__ /2o
//\—/Guimd Signature/Registeréd Agent Y Date
I th

is document and affirm thal the facts stated herein are true I am aware that the false information submitted in
documert to the Department of Staie constitutes a third degree felony as provided for in . 317,155  F.8.

Required S:gnature/Incorporator
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