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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeskore Drive, [allahassee, [lorida 32372

(850) 656-4724

DATE 8/23/2019

ENTITY NaME JEFFREY G. SULLIVAN, INC.

DOCUMENT NUMBER

VPLLASE FILE THE ATTACHED AND RETURN ™

Fun C’qﬂy
} 0.9.0.9.0.99.0.9 4 &,.afra{ 6’%’
C)cf&ﬁba& af Status

VPLLASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™

C’u&ﬁm’ C)qp; of Arte & Anendments
Certificate of Good Standing

YAPOSTILE / HOTARAL CERTIFICATION **

COANTRY OF DESTINATION _

WUMBLER OF CERTIFICATES REQUESTED

TOTAL OWED $78.75 CHECK #6522

Floase call Tina at the above number faﬁ any IESUES OF CONCErAS, 72«" F02 50 much!




COVER LETTER

Depariment of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

JEFFREY G. SULLIVAN INC,
SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE, SUFFIX)

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

D000 087875 ?\578.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

: Eon 5. Nichols, Esq.
FROM:

Name (Printed or typed)

Cuddy & Feder LLP, 445 Hamiiton Avenue, 14th Floor

Address

" White Plains, New York 10601

City, State & Zip

914) 761-1300

Daytime Telephone number
enichols@cudyfeder.com

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

NOTE: Piease provide the original and one copy of the zrticles.




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLET NAME . .
J G. Sull .
The name of the corporation shall be: effrey Hoven me

ARTICLEJ  PRINCIPAL QFFICE
Principal street address

Mailing address, if different is:

440 Mamurooeck Avenue, Suite 506

Harrison, New York 10528

ARTICLEHI PURPOSE [ in any lawful act or activity for which corporat
The purpose for which the corporation is organized is: | - op- 1" 2% lawiul act or activity for which curporation may

be o1ganized. The Cotporation is not formed to engage in any act or activity requirieg the consent or approval of any

state official, department, board, agency, or other body without such consent or approval first being obtained

C, SIARES
hundred (2
The number of shares of stock is: o (200)

R TV I AL OFFICERS DIRE: 3
Name and Titte; 20 eY O Sullivaz, President Name and Titke:
Address 440 Mamarcneck Avenue, Suite 506 Address:
Harrison, New York 10528
Name and Title: Narne and Title:
Address Address:
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Namg and 'I'itle:

Name and Title:

Address

Addruss:

ARTICLEVT REGISTERED AGENT

The name und Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name; CT Corporation System
Address: 1200 South Pine Island Road

Plantation, Florida 33324

ARTICLE Vil

The pame and address of the Incorporator is: -
Nanic: Ecn 8. Nichols, Esq.
Address: Cuildy & Feder LLP

445 Hamilton Avenue, New York, 10601

ARTICLE VIII EFFECTIVE DATE;

Effective date, if other than the date of filing: . (OPTIONALY)
(If ap effective date is listed, the date muost 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 meet the applicable statutary filing requirements, this date will not be listed as
the document’s effeclive date on the Department of States records.

Having been named as regisicred agent to accept service of process for the above stared corporation o the place designated in
thisjcertificate, I am familiar w

@amﬂp! the appointment as reglstered agent and agree to act in this capacizy
. Madonna Cuddih
\'Q- -LN‘__,’— y

- _ Assistant Secretary 2}33{ 9
Required Signature/Registeled Agent Drte

I submit this document and offirm ihat the facts
document to the Department of Statz

hereln are true. [ am aware that the false information submitted in a
itures o third degree felony as provided for in 5.817.155, F.S.
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