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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit}

SPREADING SUNSHINE INC

ARTICLET NAME

Mailing address, if different is:

The namz of the corporation shsll be:
ARITCLE ST  PRINCIPAL OFFICE
Same

Principal street address

8430 SW 8th Swest Apt. 310 Miami Florida 33144

ANY AND ALL LAWFUL BUSINESS

ARTICLE I PURPOSE
The purpose for which the corperation is organized is:

ARTICLE IV SHARES 400
The number of shares of stock 1s:

1G:

ARTICLE V  INVITYAL DFFICERS AND/OR DIRECTORS
Narne and Title: DIANA FEERNANDEZ MILLAN (PSD Name and Title:
£430 SW 8th St Apt. 310Miam, F1 353144
Address Address:
Wame and Title:
Addrsss:

Naene and Title:

Address

. Name and Title:

Name and Title:
Address:

Address
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Name and Title: Nasme and Title:

Address Address:

ARTICLEVYI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

DIANA FEERNANDEZ MILLAN

Name:

Address: 8430 SW 8th Streel Apt. 310 Miaml FL
33144

ARTICLE VIT INCORPORATOR
The name and address of the Incorporator is:

. OIANA FEERNANDEZ MILLAN
Name:

Address: 8430 SW 6th Street Apt. 310 Miami FL 33144

ARTICLEVIT EFFECTIVE DATE:

Effactive date, if other than the date of filing: . (OPTIONAL)

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

Note: Ifthe date inserted in this block does not meer the applicable stanmory fiting requirements, this date will not be listed as
the document’s effective date oo the Department of State’s records.

Huaving been named os registered agent w accept service of process for the above stated corporation at the place designaied in
this certificate, I am _familiar with and accepr the appointment as regisiered agent and agree 1o act in this capaciry

Driinec med%’ W W 7112/2018

Required S@anﬁ'dchistcmd Agent Daie

1 submit this document and affirm that the facts stated herein are true. [ am awara that the false informarion submitted in a
document te the Department of State constituies a third degree felony as provided for in 2.817.153, F.S.

Doz F?MM;}' W 7/13/2018

Required Signature/Incorperhtbr Date




