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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suvite |« Tullahassee, Florida 32301

(850) 224-8870 - 1-800-342-8062 -

Fax (830) 222-1222

Sunrise Pursuits INC
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LTD Parmership File
Foreien Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark
Merger File

Arof Amend. File

RA Resignation
Dissolution / Withdrawal
Annual Report / Reinstatement
Cent. Copy

Photo Copy

Certificute of Good Sunding

Cenificate of Status

Certificate of Fictitious Wame

Carp Record Search
Oificer Search
Ficlinous Search

Fictitious Owner Search

Vehicle Search
Driving Record
UCC | or 3 File
UCC 11 Search
UCC 1! Retrieval
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COVER LETTER

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

SUBJECT: Sonvice ;%\60['_),5 Tne .

{(PROPOSED CORPORATE NAME - MUST INCL UDE SUFFIX)

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

a 576,00 O $78.75 (1 $78.75 (1 $87.50
Filing Fee Filing Fee Filing TFee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: SieTl B Biwer 55‘,3'7.

Name (Printed or typed) /

LSS Medwo Dlece Seotn S 009

Address

Doblia OH YZoi#

Cily, State & Zip

ld- SFL- F2L

Daytime Telephone number

g/ﬁfﬂsbm‘\am{vﬁéd OV

E-mail address: (to be used4or future annual report notification)

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




ARTICLES OF INCORPORATION

In compliance willh Chapter 607 and/or Chapter 621, F.S. (Profit) F g L E D
ARTICLEL  NAME
The namwe of the corporation shall be; %uv\v \S e ’P()\f O’*S -—L v . 2022 = .’ PN |2 57

ARTICLE If  PRINCIPAL OFFICE

Principal street address ling address lf,glgc_flc:\ll A iy S ATy
129 Ssdrva D Z2us” i; bhiey FALL VR T

= ng«/s Beaclfw} FL 2352 Tt I/V?ycws BﬂoL\f F( 33531

ARTICLE [II PURPOSE
The purpose for which the corporation is organized is:

For 2/ /-f-d-AJ( ,ﬂuf.msc, ‘5[7((3;&.:-?/(\// th
Ooa/a—‘ncsr\ o < /m-fzwm-‘r Lav.

ARTICLE TV SHARES
The number of shares of stock 1s: / §0

ARTICLE V. INITIAL QFFICERS AND/ ‘C y
Name and Title: M{{'L’K_ﬁ ‘. MJNCV: /CS . Name and Title; V‘/l l‘C ’AQ{ ( Ml ” Ol ) S{C .
Address ZQS" Bﬂ l/’ |I'l. Ollc-s Address: _&(S‘- &‘q“\ l)t‘&-
oot M\mes Bé’ac('\/, FO ;-dﬂym_gf c {

23931 32631
Name and Title: Name and Title;
Address Address:
Wame 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 acceptable) of the registered agent is

Name: Iﬂ/\ I ‘/\QC\ ]/{/] 1. u v
Address: _?QS"’ ’l%akfll‘a Ol&—
JFot VVI\YMVS Beech ) FC o B
33731 A
ARTICLE VII_INCORPORATOR v S
375
The name and address of the Incorporator is: :,;:; . ""
e, ] T -~
Nane: SCD It B ‘B'ﬂf“”} 4% . g‘:‘- <
IRAFFR ™~
Address; é S S EI_' ZJLVQ_‘P_[ﬂC(- 6‘05‘{1’\’ S ‘C' GOO .—ﬂj" ?_:;
i
Dovli~ 01 UzolF @
ARTICLE VilI EFFECTIVE DATE:

Effective date, if other than the date of filing: DJV\f— 7’ . ?02/2—’ A(OFTIONAL)
filing.)

{If an ¢ffective date is listed, the date must be specific and chnnot be more than five days prior or 90 days after the

Note: If the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be bisted as
the document’s effective date on the Department of Siate’s records.

LML,

Having been named us regisiered agent 1o accept service of process for the above stated corporation al the place designated in this
certificate, I am fumiliar with and accept the appointment us registercd agenr and agree to act in thiy capacity

Required Signature/Registered Agent f ale
1 submit this document and affirm that the facts stated herein are true. I am aware thar the false information submitted in a
document (o the Departntent of State constitutes a third degree felony as provided for in 5.817. 135, F.8

IWncorporator

Date & (/ 7}/ Z(DZJ/

CERIE



