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August 18, 2022
FLORIDA DEPARTMENT OF STATE

Division of Corporations
BUBCO L

!

SUBJECT: SUMMER BREEZE INC
REF: W22000106617

We received vyour electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or 1t is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is L19000084060 {( SUMMER BREEZE
LLC).

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

Dil Sultana FAX Aud. §#: H22000278775
Regulatory Specialist II Letter Number: 022200018470
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Fax
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and’or Chapter 621, F.S. (Profit)

Summer Breeze Fionda Inc
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H22000278775

Mailing address, if different is:

NAME

ARTICLET

The name of the corporation shall be:

ARVICLEN  PRINCIPAIL OOFFICE
Principi street address

298 Van Buren Avenue
DeFuniack Sprngs, FL 32435

Any Legal or Lawful Purpose

ARVICLE [II PURPOSE
The purposc for which tlic corporation is organized is:

100 at No Par Value

ARTICLEIV SHARES
The nuwmber of shares of stock is:
INTTIAL OFFICERS AND/AOR DIRECTORS

Randall T Trusty - President/Director

ARTICLE V
Name and Tile:
298 Van Buren Avenue

Jefirey W Heard - Vice President/Director

Address
DeFuniack Springs, FL 32435

Name angd Tile:

Address

Name and Titde:
Address: 298 Van Buren Avenue
DeFuniack Springs, FL 32435
Name and Tide:
Address:
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Address
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Nane and Tille: Nate and Tile;

Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acecpuable) of the regisiered agent is:

Jefirey W Heard

Naor:

Address: 298 Van Buren Avenue

DeFuniack Springs, FIL 32435

VII INCO 0,

The name and sddress of the Incorporator is:

Name: Randall T Trusty

Addsess: 298 Van Buren Avenue

DeFuniack Springs, FL 32435

ARVICLE VIII EFFECIIVE DATE:

Effective date, if other than the date of filing: (OPTTONAL)

(I an cffective date is listed, the date must be specific 2nd cunnot be more than five days prior or 90 days after the
filing.)

Note: 1 1he date inscricd in this block does not mcet the applicable slatutory filing requirctnents, this date will not be lisicd as
the document’s effective date on the Depanment of State’s records.

Huaving been nemed as registered agent to accept service of process for the above stuted corporation af the place designated in this
cettificate, | am familiar with and accept the appoiniment as registered agent and agree to act in this capacity

% August 15, 2022

Required Signature/Regisicred Agent / Jeﬁ;B; Wﬁard Datc
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