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COVER LETTER

Depanment of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

SUBJECT: %l)nrxﬂﬁ Q'C.Clov@“% U{; b‘ftﬂ_u@“ﬁt— _LUC,

(PROPOSED CORPORATE \A\I\D MUST INCLUDE SUFFIX)

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

O 570.00 [1$78.75 $78.75 O $87.50
Filing Fee Filing Fee ilhyg Fee Filing Fee.
& Centificate of Status & Centified Copy Certificd Copy
& Cenificate of
Status

ADDITIONAL COPY REQUIRED

FROM: O\rCCiCL L "1 ayls

Name {Printed or typed)

(Lol oW Elaine. G

Address

By S+ Jucie , . FL 24982

City, State & Zip

1o~ ZT0-K538

Daytime Telephone number

Suneiee Al adenu 231 @ar ey . o
E-mail address: (10 be used for fuu/nfc annual report.notification)
.

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



Sunrise Academy of Excellence
- -— - - - —- W here Curiosity-Recommes-Knowledge.,” - ——— - - -

6761 NW Elaine St. Mrs. Oveda Taylor
PSL, FL 34583 Owner
Phone: 772- 370-8938

Fax: 772-595-5958

Website: https.//www.sunriseacodemystivcie.com/

May 19, 2022

Hello,

! am the owner of Sunrise Academy of Excellence. | am the President of Sunrise Academy of
Excellence corporation. | filed the article of dissolution on May 5, 2022. I'm opening a new
incorporation on May 19, 2022, and | give permission for the name Sunrise Academy of
Excellence to be released and used. | have full authority to make this decision on behalf of the
nonprofit organization Sunrise Academy of Excellence.

Fhapk you,
gjjdkéb -‘:ﬁ:_jch 0" !

Oveda L. Taylor,
Owner

State of Florida

County of M - haser i

The foregoing instrument was acknowledged before me by means 0@ physical presence or [ ] online

notarization, this 3,)._‘5 day of May, 2022, by Dvecle. | e . who s personally
known 1o me or (3T has produced L i ' as
idemiﬁ’r’tion./j
7
?
VET-21 S LUA D ..
> d'T'Ag)gzmﬂ.m (SEAL)

Printed Name: MP&(.‘::"\ f’)’rrr’l)aﬂ

N _ é,ﬂ MECHNBARON
My C ission Expires: > . 202 HS A5 1Y COMMISSION 8 GG
1y Commussion Expires: }-{J)‘ {,— o= 5 -5’ 5 EXPRES: Febuary 6,208 |f
“ASTIEY Bonded Thau Nozzry Public Underwifers




ARTICLES OF INCORPORATION
In compliance with Chaprer 607 andfor Chapter 621, F.S. {Profit)

ARTICLEL  NAME ) . A_ _{ — ——
The name of the corporation shall be: g DOCVS e (’QLO oAy 7 -}")((_Q{ len @ inc-

ARTICLE 1. PRINCIPAL OFFICE.
Principal street address

—

Mailing address. if different is:
s

ST T L P — Sim e

ARTICLE 111 PURPOSE d’] c[ . 16,
The purpose for which the corporation is organized is L‘ Co¢ I, 1{_)’(/';@( [\D‘\l , M( P’_\ Vet
G’J' @Mﬁ‘f’ drt..i' Sc,‘-'\on, Sefvice s,

ARTICLE N SHARES
The number of shares of stock 1s: /0" O

ARTICLE ¥ __INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: &fcgq ‘—#[‘;Lu lex C—'P Name and Title;
address (gl N Ejame Qo Address:

ot St Luc: o 238D

Name and Title: Name and Title:

Address Address:

Name and Title:

. - & O
Name and Title: ~ 7~
% z
Address Address: N '
;— - hY
1]
-
by
S

YF. ¥



Name and Title: Name and Titke:

Address Address:

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

Name: r/\ffCLCk L l Qu |O(-

Address: ( Ojt[) | M\k) U‘Cu (\e_. g'
B S LLLFC-.t’, bl 24543

ARTICLE VI INCORPORATOR

The name and address of the Incorporater is: P
Name. ?)&Q&, L. | ay
Address: 69*7(‘0 | A/ & {Ch .’1( St
Box st Luge FL 24993

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: _ . 2= (OPTIONAL}

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

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date wilt not be listed as
the document's effective date on the Depariment of State's records.

rrﬁ'_been named as registered agent to accept service of process for the above siated corporation at the place designated in this
f'm/rel am familiar with and accept the appeintntent as registered agent and agree to aet in this capaeity

I{_Q/- flﬂ"’? J/‘?/)’)

Required Syeffature/Registered Agent Date

.Jubm{: this document und affirm that the facts stuted herein are true, I am aware that the folse information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817,155, F.5,

Ll L flon S /ffré?al

{ .
Required Signawirefincorporator 0 Date




