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COVER LETTER

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

Ine.

SUBJECT: Sunshin C 1L" 5‘ Event Statlfing

(PF k- MUST INCLUDE SUFFIX

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

G/$70.00 O $78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /7ary V2 /4, A /%/’»n

Name (Printed or typed)

SI00 Brickew FPve ISHetE/S53H
Address

ST ans.. S~/ 33/3/

7 Chy, State & Zip

PXE - F/D- §&3/
Daytime Telephone number

___/ﬂ/(/ @ jVn)’L/h(}"K{} . o
E-mail address: (to be used 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, IS, (PProfit)

ARIICLE] NAME : . - .
The name of the corporation shall be: jl/njlvmc Caft ring J Cvent _U’-v/*c’"j Inc .
~ -

Principal gtreet address Mailing address, if difTerent is:

LR yy R Kels pve Svera IE5PP
M"""‘:“ o 32t

AY
The purpose for which the corporation is organized is: /:cr/ /407 Ggad Al LawF./

-

‘5‘/)"-1: JJ

ARTICLEIV SHARES
The number of shares of stock is: /0 o

Ml
=
3
ICLE V ICE. RECTORS R
_ FrescLen~r ..
Name and Title; /((’ /!'/"Yd:'f Rovers Name and Title: .
Address S PaP? Nw TS Address:
Dot Lt & S
AMoarn” F¢ 33131 P
tar
& e pd
Name and Title: ’%,Yt /4- Aoran — Se o Name and Title:
Address Ive PBrckelt B Address:

j(/"l“ 1F2 >

Mr.ﬁ-ﬂ’; p/ 3303/

Name and Title: Name and Title:

Address Address:




Name and Titlc: Name and Title:

Address Address:
ARTICLE VI REGISTERED AGENT
The pame aod Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: /7‘*/6 e A ran
Address: /oo Brchatr Boe S.te 1FD > =
rAami Fr 33,37 :3. .

ARTICLE V1] {NCORPORATOR -
The name and address of the Incorporator is: : :

Name: Jetleyd S JR. very - :

Address: PGP N p 5 S Rt SEE Toc

PP am., I 313:0r5

/

ARTICLE VIII EFFECTIVE DATE: Jr3/
Effective date, if other than the date of filing: /& 7/ 3 /3 2 . (OPTIONAL)

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

Notg; If the date inserted in this block does not meel the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent fo accep! service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

—. < = A /13 /35
/chdfed Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the faise information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

/C//f—;/” //4;*'11 A AT

Required Signande/Incorporator Date




