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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | - Tallahassee, Florida 32301
{850) 224-8870 -+ |-B00-342-8062 - Fax (B50)223-1222

e

SUGAR SANDS EXPRESS CO.

Please Debit FCA000000003 For: 70

Thank you Seth Neeley

L

=
)

Signature

A=
-

Requested by:

Name Date Time

Walk-In Will Pick Up

Wi Porow 1 Rrerng - Thor uinte Ga ATE

Artol e, File

LTD Puciership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Magk
Merger File

Art, of Amend. File

RA Resiznation
Dissolution 7 Withdrawal
Annual Repont / Reinstateiment
Cent. Copy

Photo Copy

Cestificate of Good Stnding -

e ———

Cenificate of Stawts

Certificate of Fictitious Name

Carp Record Search -t
Officer Search 3
Fictitious Search =
T N ™D
Fictitious Owner Search ISP

Vehicle Search
Driving Record
UCC 1 or 3 File
UCC 11 Search
UCC 11 Retrieval

Courier
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Department of State
New Filing Seclion

COVER LETTER

Division of Corporations

P. 0. Box 6327

Tallahassee, FL 32314

SUBJECT:

SvsAR SANDS EXRESS (Co,

{(PROPGSED CORPORATE NAME - MUST INCLUDE SUFFIN}

Cnclosed arc an original and one (1) copy of ihe anticles of incorporation and a check for:

0 §70.00
Filing Fee

FROM:

[J878.75 0 $78.75 L1 587.50
Filing Fee Filing Fee Filing Fee,
& Centihcale of Status & Centified Copy Centified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

emivy  Hopd CufBow

Nume (Printed or typed)

/1837 Sw 3I2nmp LANE

Address

CANESVILLE | Fl- | 32608

City. Stle & Zip

351-28|-&550D

Dayinine Telephone nuinber

9¢ ga bhrbeit @ gmal [, ¢6n

E-mail address: (10 be used for future annual report notification)

NOTE: Please provide the original and one copy of the articies.
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ARTICLES OF INCORPORATION
In compliance with Chaprer 607 andfor Chapier 621, F.8, (Profir)

ARTICLE! _ NAME SvEak 3SANPS EXPRESS (0.

The name of the corporation shall be:

ARTICLE Il PRINCIPAL OFFICE
Principul street ucldress Mailing oddress, il differem is;

/1837 Siw B2ND LANE.  AMSYILE |, £t 324608

ARTICLE Il PURPOSE - .
The purpase for which the corpomtion is organized is: !/ fq""”ﬁfd/" I/ ff LOé t5 'nCJS

ARTICLE !} SIHARES
The number of shares of siock is: /0& 0

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS 2

N -

- s
Name and Title: EMIL  hoLtd CvRABow/ Name wid Tile: 7 ASOA AusseLe TJONMFR

Address //837 5"'" 32@ CAN; Address: /jqf Cﬁﬁfjﬂgg f?’ﬂéé' 0!?

GAINESVILLE FL 31608 EReENMSButn G6A 306472

PRESIDENT - VICE  FPRESIDENT

/ r

So

-~

Name and Title: hﬂd’fﬂw 5 /?d&ﬂ&fﬂ/ ‘W,\:‘nmcand Title: I EvWIA B /Oaﬁuvso/\} :

Address 210N BEACON SHORES DA Address: ?00 BRECL Ave

Sevechy SC 29672 Ricumorss _JF Y0475

TREASURER Seceermry

Nume and Title: Name and Tide:

vl

Address Address:
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Nanme and Title:

Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida sireet address (P.O. Box NOT acceptable) ol the registered agent is:

Name: Emily HoLi CUR/M w
Address: /837 §W 32)“]9 W&’
EAIESYICLE  FL- 37608

ARTICLE VII INCORFORATOR

The name and address ol the Incorporalor is:

Name: Emity !"fﬂl‘/&j (U/('/S&’M)

Address: L1837 Sw32np (ANE.

AN e L 32608

ARFICLE VMI EFFECTIVE DATE:
Effective date, if other thuo the date of filing: AODPTEHONAL)
(If an cffeclive date is listed, the date must be specific and canaot be more thon five days prior or 90 doys after the

fllng.)

Note: [Fthe datc inserted in this block dogs not megt the applicable stsutory filing requirements, this date will not be lisled as
the docoment’s effective date un the Depuntment of State’s records.

Havimg been named as registered agent to aceepd Xeprice of pracess fur the above stuted corporution at the place destgnared in tiis
centificute, Iant familiar with und uvceplt the appuinnncent ay regivtered ogeat and agree to oot iv this capacine

£ ey (s 4 7 [ 2024

Requitd Signature/Registercd Agent Faie

1 submit this document and affirm that the fucty stated herein dre true. [ ant aware that the fuise information submined in a
documtent ta tie Department of Stare canstirutes a third degree feluny as provided for in 817,155, F.8. . el

£ Hally Culand i aezq

Required Signature/ncorporator
- 3




