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Department of State
New Filing Section

COVER LETTER

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT:

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

0 §70.00
Filing Fee

FROM:

S K Bﬁtl,

(PROPOSED CORPORA

1 578.75
Filing Fee
& Certificate of Status

NAME -

C

C

K] 578.75
Filing Fee
& Certified Copy

ADDITIONAL COPY REQUIRED

0] $87.50

Filing Fee,

Certified Copy
& Certificate of

Status

ADLSIB Q&M\I‘k

Name (Printed or typed)

330 Reddick Lane

Toliahassee FL  333)7

Tity, State & Zip

§50-508-7640

Daytime Telephone numBer

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

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

Department of State RO/G }/d 9\ L/OOO /OL/ 3 2— Z,
New Filing Section

Division of Corporations

P. O. Box 6327 ,
Tallahassee, FL 32314

| TAC@
SUBJECT:QUQ y/ﬂ'fﬁ & 6@ /Z 50/@{3 ﬁ;é

(PROPOSED CORPORATE NAME —~ MUST INCLLUDE SUFFI1

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

0 $70.00 (1 $78.75 O] $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: /[ﬁﬂ/@ /eeﬂ////(;

Name (Phnted or typcd)

990 Keddick Lane

Address

Tariatassce O SRS/

City, State & Zip

£50-808 - 72/ 48

Daytime Telephone number

4 A v sl

E-mail address: (to be used for fu Freport nohification

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



ARTICLES OF INCORPORATION
ARTICLE |

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
NAME

The name of the corporation shall be
ARTICLE I1

’L/\C
&A&%&W
PRINCIP-AL OFFICE

Principal street address Mailing address, if different is:
-3 7
/37 AJ@SF & /c:rm KOWJ,

F S
ARTICLE Il PURPOSE

-

L

Tallahassce [z 322(7
The purposc for which the corporation is organized is:

Od/* ) ﬁ,/@//

reeratl e

dnd fo ensSiiic 7-’//7@1” tho o f/ent qa65
v C,owﬁb maf»/'/na all @mr#dcbé’j a7 //mL

ARTICLEIV _SHARES / . _—
The number of shares of stock is - N
ARTICLE V__INITIAL OFFICERS AND/OR RIRECTORS I oie
Name and Title: /ﬂﬂj e /C?%/ (7 /& Name and ) £
- [} b
Address SAO //1 &/é (d/} € _ Address: AN v
wﬂ#
Name and Title: Namc and Title:
Address Address:
Name and Title:
Address

Name and Title:

Address:




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTEREDAGENT

The name and Florida sfreet address (P.Q). Box NOT acceptable) of the registered agent is:
;./ Z (
Name: '

Address: ygo %«f//f/{/j{ LGQQ
T a flabas Sz, /L 72317

ARTICLE VII INCORPORATOR .
The pame and address of the Incorporator is: Annie Reddic
Name: ST Srre—toart—ords, Lt SR
Address: /137 /[ 7/55 + Clean /&’Mf/ T 3
Mlonlicello, fr 32344 5

TICLE VII] EFFECTIVE DATE: 3
EITecuve date, if other than the date of filing: . (OPTIONAL) bl

(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.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
cemf cate, [ am fm% ;2; accept the appointment as registered agent and agree to act in this capacity

Required Signature/Registered Agent ate

1 submit this document and affirm that the facts stated herein are rue. § am aware that the false information submitted in a

document to the Departmeny of State coRstitutes a third degree felony as provided for in 5.817.155, F.S.
UL %JJM 75 /R02y

Required Signature/Incorporator Date




FLORIDA DEPAﬁTf‘I\A ENT OF STATE
Division of Corporations

July 18, 2024

ANNIE REDDICK
820 REDDICK LANE
TALLAHASSEE, FL 32317 US

SUBJECT: SUNSHINE BAIL BONDS LLC
Ref. Number: W24000104322

We received your electronically transmitted document. However, the document
has not been filed. Piease 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
it 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 P1 1000051656,

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

Tabitha J Howeill
Regulatory Specialist il
New Filings Section

Letter Number: 324A00015730
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