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COVER LETTER

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

SUNSOFT MICROSYSTEMS, Inc.
SUBJECT:

(PROFOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

w7000 (87875 U $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

Vanessa Calhoun

FROM

Name (Printed or typed)

2804 Gateway Oaks Dr # 100

Address

Sacramento, CA 95833

City, Statec & Zip

800-854-8534

Daytime Telephone number

risos@parasec.com

E-mail address: (to be used for future annual report notification)

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




ARTICLEI  NAME

The name of the corporation shall be:

ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

SUNSOFT MICROSYSTEMS, Inc.

ARTICLE Il  PRINCIPAL OFFICE

Principal street address

7710 180th St. Macalpin, FL 32062

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:

Marketing automation

Mailing address, if different is:

software

ARTICLEIV SHARES

1,000

The number of shares of stock is:

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:

Address

Mame and Title:

Address

Name and Title:

Address

Sumathi John Director

6 Susilaranagathan Ave,

Muthupati Main Rd, Alagappan Nagar,

Madurai 625003, India

Raja John Director

6 Susilaranagathan Ave,

Muthupati Main Rd, Alagappan Nagar,

Madurai 625003, India

Betty Anne Mathena Director

7710 180th St,

MCALPIN, FL 32062, USA

Name and Title:

Address:

Name and Title:

Address:

£
o

Name and Title;

Address:
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Name wnd Trtle: Name and Tille; .-

Address Addrees; "

Al YTERED AGEN
The pame and Florddn atreet address (1.0 Boax NOT acceptable) of the registered agent is: !

Name: Rockot Lawyar Compomilo Sorvicas LLGC

Address: 155 Office Plaza Drive, 1851 Floor

Tallahassee, FL 32301

aw X ()

The pame and address of the Incomorator is: VT
David Cyrus

N,
S
SRS

Name:

Address 7710 180th St. Lo

Mcaolpin, FL 32062

Lo

thccu\'\: date, if other than the date of ﬁllns L (OPTIONAL)
(If sn efTfective date by listed, the date must be specific and cannot be more than five days prior or 99 days after the
filiag.)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requireinents, this date will not be 1t-ml as
the document’s effective date on the Department of State's records. '
!

Hewng been named as repistered agept to accept service of process for the above stated corporetion af the place n’ufqmlrnl in

this Wmar with apll accept the appolntment as registered agent and agree ta act in this capacily
] AT yeresr] Ahaffo

Required Signsture/Registered Agent Date

I subsmit this document and affirm that the facts stated hereln are true. I am aware that the false Information submiticd fir u
document to the Dcfia af. tate com, iutes a third degree felony ar provided for in 5.817.155, F.5.

fom,ﬂcflcf
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JE— 1
ure/fhcorporalor




AV AN R A

NUMBER OF PAGES:

4’_-. 2804 Gateway Qaks Drive #100 Sacramento, CA 95833
- Phone 800-854-8534 Fax 800-603-5868
l“l- REFERENCE # MUST BE ON INVOICE TO BE PAID
——

PARASEC VENDOR ID: H1080

Date: September 20, 2018 AE: Vanessa Calhoun

TO: Florida Depanment of _S;alte _ Email: vcaihoun@parasec.com

gléwsi;l:%%zs?ectlon - Division of Corporations REFERENCE: 1203835

Tallahassee, FL 32314
FAX:
PLEASE PERFCRM THE FOLLOWING:
SUNSOFT MICROSYSTEMS, INC.
*+*TH|S |S A RUSH ORDER!****

Type & File Profit Articles of Incorporation

State
FL
FPiease find enclosed the following checks.
Payee Check Number Amount
1 Florida Department of State 702653 $70.00

SPECIAL INSTRUCTIONS: Please file the attached on a ROUTINE BASIS and return a PLAIN
COPY back via email to Vanessa Calhoun at vcalhoun@parasec.com

PLEASE RETURN: Regular Mail
PLEASE CALL 800-854-8534 ATTN: Vanessa Calhoun TO CONFIRM FILING RESULTS
RETURN TO: PARASEC - 2804 GATEWAY OAKS DRIVE #100 SACRAMENTO, CA 95833

CALL IMMEDIATELY IF YOU HAVE ANY QUESTIONS OR THE DEADLINE WILL NOT BE MET
800-854-8534




