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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ afbakassee, Florila 32372

(850) 656-4724

DATE 03/09/2022
“WALK IN*
ENTITY NAME SANES TRANSFER, INC.
DOCUMENT NUMBER
“SDLEASE FILE THEATTACHED AND RETUR ™ R
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VPLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTTTT™

6’&/‘&54'44{ &yf af Arte & Anendments
&P&ﬁbaz‘a af ﬁm’ ffa«é{g

“RPOSTILLE / NOTARHAL CERTIFICATION **

COUNTRY OF DESTINATION
NUMBER OF CLRTIFICAT ES FERUESTED

TOTAL OWED $70.00

ACCOUNT #: 120160000072
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Floase cal? Tina at the above number ﬁr any (ESUES OF CONCEFAS, mt foa so mack!




Department of Statc
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

COVER LETTER

Sanes Transfer Inc
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT:
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
X $7000 Os78.75 (1 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certifted Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
Penncorp Servicegroup Inc. c/o Belinda Schory
FROM:
Name (Printed or typed)
600 N. 2nd St., Ste, 401

Address

Harrisburg PA 17101
City, State & Zip

717-234-2300

penncorpPBEPhERkRgE aumber

E-mail address: (to be used for future annual repart notification}
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NOTE: Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.5. {Profit)

Sanes Transfer Inc
Mailing address, if different ix:

ARTICLEI  NAME
The name of the corporation shall be:

ARTICLE Il  PRINCIPAL OFFICE
Principal street address
14701 Bartram Park Blvd Apt. 1108

Muyin j lﬂdusmf

Jacksonville FL 32258

ARTICLEIII PURPOSE
The purpose for which the corporation js organized is

SHARES
10D
Presidant

ARTICLE IV
The number of shares of stock is:
ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS
Lucas Sanes
Mame and Tie: Name and Title:
(470 Baifram Park B'Va #1 |08
Address:

lacksonville FL 32258

Address

Name and Title:

Address:

Name and Titg;

Address

Namge and Title:

Address:

Name and Title

Address
() t




Namec and Title:

Namc and Title:
Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Fl%rida strgl address (P.0. Box NOT acceptabie) of the registered agent is:
14701-Barram-Park-Bivd #4108—

Name:
Jacksonvilie £L 32258

Address:

ARTICLE VII _INCORPORATOR
g;orator Is:

The name and address of the Inco
Belinda Schory
Narne: —606-N—2nd-St=—Ste—d46+————
Harmmsburg PA- 170 +——mx—

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more th

Address:

. {OPTIONAL)
an five days prior or 90 days after the

filing.}

Note: Ifthe date inserted in
the document's effective dat

this block does not meet the applicable statutory filing requirements, this date wili not be listed ay

¢ on the Department of State’s records.
1 service of process for the above state:d corporation at the place designated in this
appointrent as registered agent and agree (o act in this capacity
3/412022

Having been named ay registered agent lo gecap
certificate, I am familiar with and accept the

—’/ .
S egcodhs ol Jomad
Required Signature/Reyistered Agent
the facts stated herein are true. | am aware that the Jalse information submined in a

Date

constitutes a third degree felony as provided for in 5. 81 7135, F.8 3/4/2022

Date




