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FLORIDA DEPARTMENT OF STATE g
Division of Corporations ' i

November 16, 2020

CAPITAL CONNECTION, INC

SUBJECT: SUNRISE INVESTMENT FL INC
Ref. Number: W20000131197

We have received your document for SUNRISE INVESTMENT FL INC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

' you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist 11 Letter Number: 620A00022946

www.sunbiz.org
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CAPITAL CONNECTION, INC.

417 E. Virginia Strect, Suite | » Tullohassee, Florida 32301
(850} 224-8870 -+ 1-800-342-8062 + Fax (850)222-1222

SUNRISE INVESTMENT CASSELBERRY

INC

Ariof Inc. File

LTD Partaership File

Foreign Corp. File

L.C. File

Fictinous Name File
Trade/Service Mark

Merger File

Arioof Amend. File

RA Resignation

Dissoletion / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Pholo Copy

Certificate of Good Standing
Ceriihicate of Status
Ceriificate of Fictitious Name
Corp Revord Search

Officer Sewrch

Fictitious Seurch

; Fietitious Owner Search
Signature

Vehicle Search

_____________________ Driving Record
Requested by: gy UCC bor ) File
UCC 11 Search
UCC 11 Retrigval
Walk-In Will PickUp ___ Courier
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Name Date Time




COVER LETTER

Department of State
New Filing Section
Division of Comporatians
PO, Box 6327
Tallahassee, FL 32314

SUBJECT: gu,dffSc' /NS T AT Cﬂ;n?_@cﬁz’fty S

(PROPOSED CORFORATE NAME - MUST INCLUDF, SUFFIN)

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

0 $70.00 EU«%'Q/% 1 $78.75 0 $87.50

Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certitied Copy
& Certiticate of
Status

ADDITIONAL COPY REQUIRED

FROM: Sf‘loé’/m /71 A7 Ad

Name (Printed or typed)

750 syprc Aetn 434

Address

CASSCLBCALY o 32707
City. State & Zip

QYr - 374~ 980§

Daythime Telephone number

/L/ﬂffrf/v‘/ﬂ, 798 @ (embiL. ¢ o

Eemanl address: (to be used for future annual report notification)

NOTE: Please provide the original and onc copy of the articles.



ARTICLES OF INCORPORATION
i compliance with Chapter 607 and/or Chapter 621, F 5. (1ofin)
ARTICLET  NAME
The name of the corporation shall be:
ARTICLE 1T

SUNAISC /SNUES 7manNT Cassel RiXgy [ ¢
PRINCIPAL OFFICE

. Principal street address
7SO STATE HeAn Y34
CASSILATHLY F_P2707

BAAE?I To N

Mailing address, if diflferent is:
Tl i 7

~

I

ARTICLE 11 PURPOSE

The purpose for which the corporation is organized is

il 2

r_ﬁ"\"{ ﬂ«,«.@ ALL { AwrJe f/,(_/df[

ARTICLE TV SHARES

The number of shares of stock is:

/OO0

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Thte: 5149(7( A Mﬂ 7 C’o’)___ Name and Title
Address 72»{ /5 iz C 7 ~NE

g0 8 W L1 AOY %3

Address:
BLaoee 70~

. SY =2

Name and Thle:

Name and Title:
Address

Address:

Name and Title;

Name and Title:
Address

Address:




Name and Title:

Name and Title:

Address

Adddress:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepiable) of the registered agent is;

Name: SADCKA AT oo
: 7 " 0 =2
Address: 7SV ST7TAT. LKaaon ¢ 3£ 13:: e i s ©
Co D i
CAsscuBesfy Fr 32707 =3 T
L o
o T
ARTICLE VIl _INCORPORATOR ARSI ;
H
SN S (o
The name and address of the Incorporator is: -n ;—; D
I - [
Name: DADEA AT m e
~ .o~ .
Address: 75T 57 A7 S A0 Y 56

CASSCLBERRY £ $2707

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the daie of filing:

SAOPTIONAL)
Ut an effective dute is listed, the date must be specific and cannot be more than five davs prior or 9% days afier the
filing.)

Note: H the date insented in tiis bluck does not meet the applicuble statwtory (iling requirements. this date will not be listed as
the document’s effective date on the Depariment of State’s recirds,

Having heen nmamed s registered agent to necept service of process for the above stated corporation at the place dexignated in thix
certificate, I am famitiar with and accepr the appointment as registered agent amid agree to act n this capucity
- . . .
e f14 S bt

' / /3 / 29 20
Required Signature/Registered Agemt Dt

§ subwnit this document and affirnn thae the facts stated herein are true. I am aware that the falsc information submitted in a
documeni to the Department of State rrm.m'rm?‘u thivd depree feluny as provided for in 2817155, F.5.

6 a_[ﬁ.)b[i'_’j_ &, L

/f / 3 / 20) 20
Required Signatere/Tncorporutor Date !

_.L.;_,.




