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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2023

SOLOMON KATZ
3550 GALT OCEAN DR, APT 2010
FT. LAUDERDALE, FL 33308 US

SUBJECT: SHINING LION INCORPORATED
Retf. Number: W23000164097

We have received your document for SHINING LICN INCORPORATED and
check(s) totaling $137.50. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The document must state the number of shares of authorized stock. The
consuitation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tekayla T Matthews
Regulatory Specialist Il Letter Number: 523A00027968
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www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBECT. h\mhg Lion Co«poa+lb'h

Enclosed 13 an original and one (1) copy of the Articles of Domestication and a check:

FEES:
Certificate of Domestication $ 50.00
Articles of Incorporation and Certified Copy $ 78.758
Total filing fee $128.75
OPTIONAL:
Certificate of Status ¥ 875

From: &l ﬂ KQ’" z

Name (printed or typed)

2550 Galt Ncean Drive Pt 2010

F+ Lavderdole , €L 23308

City, State & Zip

Q44 32 5122

Daytime Telephone Number

skatza @ shmmglion. com

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

INHSS3 (3/20)



Articles of Domestication
Foreign Corporation Domesticating to Florida

The undersigned,_&lmm &."'; , 45_0

(Name) (Title)

of .g hl ﬂ“’ﬁl‘m O(G'h i , a foreign

corporation, in accord@fte with s. 607. 11922 Florida Statutes, submit these Articles of
Domastication.

1. Then name of the domesticating corporation is
(For Corporation)

2. The jurisdiction and date of its formation is SM s 26; zws

3. The name of the domesticated corporation is ,S h] nlﬂa le l nG.

4, The jurisdiction of formation of the domesticated corporation is Florida

5. The domestication corporation is a foreign corporation and the domestication was
approved in accordance with its organic law.

6. Attached are Florida Articles of Incorporation to complete the domaestication
requirements pursuant to s.607.0202, F.5.

i certify | am authorized to sign these 4&icles of Domestication on behalf of the corporation.

m T

(Authorized SignatureY




ARTICLES OF INCORPORATION
IN COMPLIANCE WITH CHAPTER 607, F.S.

ARTICLE1 NAME
THE NAME OF THE CORPORATION SHALL BE:

Sl\inmg Lion [ncovporated

ARTICLE II _ PRINCIPAL OFFICE

dd714

THE PRINCIPAL FLACE OF BUSINESS/ MAILING ADDRESS IS: . o~
T 3

incipal Address Mailing Address ks
_3550_Galt 0Cean Drive i g
Apt 2010 schme g% o
' -5
22308 545
SE S

ARTICLE IN _ PURPOSE

THE S%SE FOj WHICH E CORPORATION IS Owi 4 ' W j v

ARTICLE 1V
THENUMBEROFSIMRESOFSTOCKIS _,¢ lwa

AR’I‘ICLE VI R.EG STE D AGENT AND STREET ADDRESS
FLOR REF RESS (P.O. BOXMJTACCEPTABLE) OF THE REGISTERED AGENT IS:

= S'olmv!m ICoct 2

3950 —é>a H O @am Dvive

gww

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEFT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | AM FAMILIAR
WITH AND ACCEFT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS

CAPACITY (
o, 7N w”"" 1nfez

/Registered Agent N Date?

49‘\“%”‘ %ac*‘



ARTICLE V _DIRECTORS AND/OR OFFICERS

THE NAME(S) AND ADDRESS(ES) AND SPECIFIC TITLES:

Name & Title: \% {Oﬂ" on Ceo Name & Title:
Address: éé@éigﬂ‘_w Address:
AP+ 2010

F+ Laviats lg3230%

Name & Title: _\[a_l_e‘né_sm_'_ Name & Title:

Address; 22182 Rfsm Tmﬁ Address:

Bocg Krkon FL33422
Name & Title: Name & Title:
Address: Address:
Name & Title: Name & Title:
Address: Address:

I submit this document and affirm that the facts stated herein are true. I am aware that false

mmwwmammmmmmof&uemmuBamkddeu
provided for in 5.817.1585.F.8.

ﬂﬁmd‘n -K—_ W 12h3

Signature/Authorized Person "Date



