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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2018

KELLY LAMANO
3956 TOWN CENTER BILVD SUITE 582
ORLANDO, FL 32837

SUBJECT: SUNSHINE MEDIA INC
Raf. Number: W18000054494

We have received your document for SUNSHINE MEDIA INC and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
retumned for the following correction{s):

The name deslgnated in your document is unavailable since it Is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added lo maks the name distinguishable from the
one prasently on file.

L16000145797-SUNSHINE MEDIA LLC,

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your fiting will bg considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tyrons Scott
Regulatory Spacialist | Letter Number: 518A00012164
New Filings Section

www._sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahaszsee, Florida 32314



COVER LETFTER

Departroent of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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SUBJECT: SUNSHINE MEDIA.INC. Nyunsiane Medic MOy ey 9 TWCE

(PROPOSED CORPORATE NAME - MUST INCLUDE SGFFIN)

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

U $70.00 $78.75 878,75 887350
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Cetified Copy Cernfied Copy
& Cerniificate of
Stetus '
ADDITIONAL COPY REQUIRED

Kelly Lamano
FROM:

Name (Printed or ryped)

3056 Town Center Bivd. Suite #582

Address

Orlando, Floride 32837

City, State & Zip

407-516-8484

Daytime Telephone number

kniamano@amail.com FE

E-mail address: {to be used for funwre annual report natiticaiion)

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



ARTICLE ] NAME

Tre name of the corporation shail be:

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

A T AMera e Ao a T
W S nsiine Medic Morteling, Tn
-
ARTICLEII _ PRINCIPAL OFFICE
Principal street address Meiling address. 37 diivereni is:
3936 Town Center Blvd. Suite #582 sane
Oilando, Florida
32837 .
ARTICLE TN PURPOSE Axny and abl law i) business
The purpose for which the corporation is organized is; _ ~
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ARTICLE IV SHARES 100
The mumber of shares of stock is:__

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

. f /D VP, ‘ N
Name and Title; Kelly Lamano / Pres Trs. Se

Nethe apd Tide:
Address 3956 Tovwn Center Blvd. Suite =382 Addeess:
Orlando, Florida
32837
Nams sud Title: i Name zpd Title:
Address | Addrass:

Name and Tile:

Address

. Name and Titig:

Address;

(348




Name and Titie: ' Name and Title:

Address Address:

ARTICILE VT REGISTERED AGENT _
The name angd Florida street address (P.O. Box NOT aceepuable) of the registered agent is:

Keily Lamano

Name:

3056 Town Center Blvd. Suite #3827
Address: —

Orlando, F1 32837

ARTICLE VI INCORPORATOR

The name snd address of the Incorperator is:

Kelly Lamano
Name:

3956 Town Center Blvd. Suiie #5382
Address:

Orlando, F1 32837

ARTICLE VIII EFFECTIVE DATE:

Effective date, if othzr than the date of filing: TOPTIONAL)

(It an effecdve date is listed, the date must be specific and canoot be more than five davs prior or 99 days after the
filing.)

Note: [fthe date inserted in this block does not inzet the appiicable statziory Tling requirements, this dete will noz be listed as
the document's effective date on the Deparument of State’s racords.

Having been named as vegistered agent 10 accepr service of process for the above stated corporation at the place designared in
this certificate, I am familiar with and accept the appointment as registgred ugent and agree to act in this capacity

Ll 2o jene 9, 2013

Required Signature/Registered A gent Dste

{ submit this document and affirm that the factr stated herein are trae. I ane aware thar the false information supbmited in a
docuntent to the Departnent of State constitutes u thivd degree felony as provided for in 5.817.133, F.5.

% [,Zd/ma,‘_‘_ Juac 9, 2018

Required Signature/Inédiporator Deic




