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COVER LETTER

Departiment of State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallahassce, FIL 32514

SUBJECT: _ SUNSWNL C\Q&\-ﬁ{ﬂc\ CE w\ondee N C

(PROPOSED CORPURATE NAME JMUST INCLUDFE SUFFIX)

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

[ $70.00 @7373.75 8/573.75 0 $87.50
Filing Fee Filing Fee I‘iling Fee Filing Fee.
& Certificate of Status & Certifled Copy Certified Copy
& Cenificate of
Status
ADDITIONAL COPY REQUIRED

rrom: DOCQ DEN Vale

Name (Printed or tvped)

W25 AaveHe .S

Address

COCYSUOWVVNYE | U 32240

Citv. State & Zip

(qckﬂ eV - SV

Daviime Telephone number

Cunynia 2adlvane @ gaent. com

E-mail address: (1o be used for future anngal report notification)

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



ARTICLE T

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

NAaHE

C(Protit)

The mune of the corporation shall be:

PRINCIPAL OFFICE

Mailing address. it different is:

ARTICLE 1
Principal street address

(025 Gaveide DS

SUNS L C\,QQ\\\Y\C\ ol ¥ u\dCt \NNC

Name and Tide:
Address:

Address

A0CYAuve, B 327210
ARTICLE [l _PURPOSE ) o
The purpese for which the corporation is organized is: Ci_ﬂ\i‘ Q\’\d Q\\ \C&UJ?UL\ VIS NS -
ARTICLE ) SHARES
The number of shares ol stock is: |
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS -‘J\
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mName and Title: D.)(O De\ \! a \ \’Q l Name and Tutle:
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Name and Title: r3
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street sddress (2.0 3ox NO'T acceptable) of the registered agent is:

Name: (%ﬂ i e\ v a\\ ¢
Address; (g~7‘f>’\ E\OY ede D (- -~
OO | T L A7

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: K\.U’\\'h\u 38'\ \/C{\U
Address: \91)')_\ bC\\‘Jé\—"C D‘
‘\\J@Q\C:’Stn(\\f\\\f(\ TL 2

ARTICLE VI EFFECTIVE DATE:

Effeciive date. iF other than the date of fiking: AOPTIONAL)

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

Note: 11 the date inserted in this block does not meet the applicable statutory 1iling reguirements. this date will nol be listed as
the document’s effective dute on the Department of State’s records.

Having been named as registered agent to wceept service of provess for the above stated corporation ar the pluce designated in
this certificate, Tam fomiliar with and accept the uppu.fnum‘nt as registered agent and wgree ta act in this capacity

&;{w O v 2122

Required Signature/Registered Agent "Date

I submit thiy document and affirm that the facts stated hercin are true. I am aware that the false information subminted in a - -
document to the Departpient uf State constitites a tird degree felony as provided for in s.817.155. F.5.

Q\M el valr NG

Y Required Signature/Incorporator ‘ Date




