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COVER LETTER

Department of State
New Filing Scction
Division of Corporalions
' O. Box 6327
Tallahassee, FLL 32314

Gunshine Gtat

(PROPOSED CORPO

SUBJECT:

ATE NAME - MUST INCLUDE SUFFIXN)

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

0 $70.00 %18.75 157875 587.50
Filing Fee Al Fe Filing Fee Fibmg Fee,
& Cenificate of Status & Certified Copy Cerufied Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: NlC;l\(} /a< Azfc/(ev

Namg (Printed or typed)

[076B Cotfopwoed Ln.

Address

Lﬂ_ahmﬂ;ﬂ_@ﬁ&a__? 2305

City. State & Zip

850-559-770(

Daytime Telephone number

G } ife

F-mail address: {to be used for future annual repert nonfication)

NOTE: Please provide the original and one copy ol the articles.



ARTICLES OF INCORPORATION ot SR
In ecompliance with Chapter 607 and/or Chapter 621, F.S. {PmﬁlE'LL E D

CE)E‘E% APR20 PH 3: 20

ARTICLE S  NAME
The name ot the corporation shail be:

SULARETARY OF STATL
ARTICLE Il PRINCIPAL OFFICE ZEi AHASSES FLnairs

Mailing address, il different is:

rincipal street address
(0768 Cotlopuod Ln.

[allaha ssoe,FL 32305

ARVICLE 11T PURPOSE

The purpose for which the corporation is organived 1s: 2[]1 ine ['é zq_j'_j ﬁalej (2; £i néal s

and. accessories

ARTICLE T SHARES

The number of shares of stock is; 10’, 000"; OOO

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS ; V\‘\/B

Name and Tii!::.; . NJ‘C/LOIQ_S H[Gb}{ \‘-.\’amc and Title:
Address ZO Z 'é 13 {;02 Z?ﬂ%‘i lﬂ, Address:

Tallahassot Flotide 32305

Name und Tile: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




Name and Title: Name ancd Title:

Address Address:

ARTICLE VT REGISTERED AGENT
The namie and Flurida street address (.0, Box NOT aceeptable) of the registered agent is:

Name: [k i-(chlrQ j H(‘(, k£¥
Address: 7 L- ’
5 llahasso

ARTICLE VI INCORPORATOR

The name and address of the Incorporiior is:

Name: N’LLO /QS H[oke}( :
Address: l O E 6 [S gfat—-{mﬂﬁc‘_h_
laflakesse FL 32305

ARTICLE VI EFFECTIVE DATE:

Efteciive datwe, if other than the date of filing: AOPTIONAL)

(11 an effective date is listed, the dute must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: Ithe date inserted in this block does not meet the applicable stawutory filing requirements, this dute will not be bsted as
the document’s effective date on the Department ol State's records.

Having been named as registered agent te aecept service of process for the abeve stated corporation at the place designated in
this certificate, am fumifiar with and accept the appointment ax registered agent and agree to act in this capacity

MW 04/19/2018
Mtircd SignaturesRegiatered Agent

Date

I submiv this document and affirm thar the fucts stated herein are trwe, [ am awvare that the fulse informuation submitted in a
docament 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

Wk Yy 04/13/2.018

RequirgdZgnature/Incomporator Date




