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October 16, 2020

.
To Whom [t May Concern:

I am writing in regards to Document number P15000064992 for Sleepy Property Mgt, Inc. Document
number P15000064892 was administratively dissolved on 9/25/2020. | would like to file for a new

corporation with the same name. Attached is the new articles of incorporation. If you have any
questions or concemns please call me 352-464-4925.

TPt 5 b

Bonita S. Tholund



COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: S)‘@pq f[( Zgﬂizy /?_/QZ ) SI/Jﬂ
'(@OPO ED RPO TE NAME -MU INCLUDE SUFFIX)

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

W700CT -3 AHIO: 28
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JE-mail address: (to beused for future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLET  NAME —
The name of the corporation shall be: S} {CP 5{ Pf 0 ﬂ!@ /ug 7} ; J/ /E
ARTICLE Il PRINCIPAL OFFICE
. ‘ Principal street address Mailing address, if different is:
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ARTICLE Il _PURPOSE ,
The purpose for which the corporation is organized is: M :!1 V/ a [ / / /fl(,k)-é/. /
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ARTICLEIV _SHARES . ~~ ——
The number of shares of stock is: /O, 00 O 3 -
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ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Bon t fa _(‘ \‘_I#}'] O)'{ﬂf/ _ﬁlamc and Tide: M{ 2[/5 j, t 22( IZ}[ZZ;H ﬂﬂ
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Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address




Name and Title;

~Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P O Box NOT acccptablciof the registered agent is:;

Name: —%’\(\\J\.k m lzur\_(ﬂ 525 S Rty D"

Address: &b I—-\\{ \‘ k.,l {? \-EQ P S aLT ;Q ) =1
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ARTICLE VI INCORPORATOR

The namie und address of the Incorporator is:

Name: ﬁ()nljﬁ 5 7!0 LC/ZC/

Address: PO ]?(”L }a P
Homoigita Springs, 7 3UHYT

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: -(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 davs after the

filing.)

Note: Ifthe datc inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Depaniment of State’s records.

Having been named as registered agent to uccept service of process for the above stated corporation at the place designated in this
certificate, I am femiliar with and accept the appointment as registered agent and agree to act in this capacity
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Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. [ am aware that the fulse information submitted in o
document to the Department of State con s‘rirures a third degree felony as frf)vided forins 817155, F.5.
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