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ARTICLES OF INCORPORATION
In compliance with Chaprer 607 (Profit)

ARTICLE] _ NAME: The name of the corporation is:

Sonshine,  Gutd Gy
ARTICLEIY PRINCIPAL OFFICE:
The principal street address and mailing address is:

N rrremag saunckers

Byl Nw [FSD S, SUHE, 203
Miarmy F1 23103

ARTICLEIIL __SHARES; The number of shares of stock is: ___1O')

SCrrpnl ) SQUNTErS EPREES&

ARTICLEY _INITIAL REGISTERED AGENT AND STREE [ ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:
Seremuy SOUNGers
Qaxl nw ZSET ok sude. ZD3A
wam By 33w

ARTICLEVI __INCORPORATOR: The name and address of the Incorporatoris:
L o0l Sovncers

2250 ww 3ST s4_ sonde 203
S\ A o MYV -
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1

Having beennamed as registered agent to accept service of proces fur the above stat
corporation at the place designat T o = with and e

b \ated in this certificate, I am familiar with and accept the -
appointment as registered agent and agree to act in this capacity o

istered Agent 101:1 l:qj‘\ﬁ |

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in

a document to the Department of State constitutes a
third degree felony as provided for in 8.817.155, F.S.
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