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ARTICLES OF IN CORPORATION
In compliance with Chapter 607 (Profit)

ARTICLET _ NAME: The name of the corporation is.

— SUNnrise ALF Twne .
The principal street address and mailing address is:
M. 21810 sw 3 Ave Mo Fl 230
P__ 3280 AW 16 pve Qcola_ EL 34UIS

m%m The number of shares of stock is: [ O O .
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The name and Florida street address (PO Box not acceptable) of the registered agent is:

GCAVROCHE Feepgidew AL GRS T
328 N« (¢ Ade
OC4LA , FL 8¢y 75

ATOR: The name and address of the Incorporator is:
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process for the above stated
iar with an
nt and agree to act in this (:apa(rltyd accept the

Dare

the false information submitted in artm nstity
¢ a docum
third degree felony as provided for in 8.817.en;,tggfe Dep nt of State co oo ®
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