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**Enter the email address for this business entity to be used for future
aanual report mailings. Enter only one email address please,**

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION
el boom de sunrise,inc

L e LTy

P R T T T T Ly

E Certificate of Status _ ”_u_.., 0 |
glCcrtiﬁed Copy !r 1 __:
§ Page Count ji 01 l
fiEstimated Charge [ s78.75

Electronic Filing Menu Corporate Filing Menu Help




Jul. 2. ZOHZ0 10:49AM L IJOENNA SERVICES

) No. 3357 CH
- COVER LETTER

Diepanitinient of State
Neow Filing Section
Divigzion of Corporntions
7. O, Box 6327
Tailohnssee, IFI, 32314

SUURIEACT: =/ I D e = =2 &, Xpde o -
g R R R B b B ey U T TN LT i P ———————

Enclosed ore an ariginnl and ane (1) copy of the articles of incorpomtion and o check for:
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. ’ ARTICILUEY OF INCORPORATION
. In comphance with Chapter 607 and/or Chapter 621, F.5. (Frofit)
SBOICLEL  YeldMIT
The naine of tha comportion shall be:_ & {  Boon/ D& S nl RS o, Fa)en
ALTLCLE TT PRIV CIPAL QITEICE
Principal gl rel acddress
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Name and Title: Name and Tirle:

Address Address:

ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptabie) of the registered agent is:

Name: 5/6/-?_‘914 LS. -
Address: _52, Vo nuw 357 ﬁpf 50?

M:JA#MJ’ r_?:/ 33 /Z,A__C:: :

ARTICLE VI] INCORPORATOR

The name and address of the Incorporator is:
Name: LU’ S 5‘ 6’9’9‘3
Address: 52890 O& FgT ',QIP?,J 509

A‘/”Q“Jf,' ’FZ:/ 33!% -

ARTICLE VIII EFFECTIVE DATE: ' '
Effective date, if ozher than the date of filing; 0:}/17 //-«’j o400 . {OFTIONAL}

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

Note: If the date inserted in this block docs no: meet the applicable statutery filing requirements, this date will not be listed as
the document's affective date on the Department of State’s recards.

Having been named os registered ugent 10 accept service of process for the above stuted corporation ut the place designuted in this
certificate, I anpfumiliar with and accept the appoinunent us registered agent and agree to act in this capacity

. =27 s
Stfuin S, fo- OV allieim
Required Signature/Registered Agent Date

I submit this document and affirm thar the facrs stated herein are true. T wm aware that the Sfalse information submitted in o
document o the Depariment of State constitutes 4 third degrae fetony us provided for in 5.817.155, F.5.
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Required Signature/Inzorporator © Dawe
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July 2, 2020
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KIJOENNA Dyvision of Corporations

!’

' SUBJECT: EL BOOM DE SUNRISE, INC
REF: W20000068360

We raceived your electronically transmitted document. However, tha
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The title(s) in the officer/director field(s) is/are not acceptable.

Please refer to the following link for acceptable officer/director title
information.

http://dos.myflorida.com/sunbiz/gearch/guides/corporation-records/titla-abb
reviations/

If you have any further questions concerning your document, pleassa call
(850) 245-6052.

Tyrone Scott : ‘FAX dud. #: E20000205491

Requlatory Specialisgt I ' Letter Number: 320A00012996
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