TRANSMITTAL LETTER

-+ 206 0000

Dopartment of State
Division ol Corporations
P. O. 8327
Tallahassoe, FL 32314

SUBJECT: _SUNSHIME U PHOL STEEY, INC.

{Proposod corporate name — must Includo sutfix)

Enclosed is an orlginal and one (1) copy of tho articles of incorporation and a check
for:

(X! $70.00 [_]$78.75 [“1$122.50 [ |$131.25

Flling Foo Filing Fon Fillng Foo Filing Fee,
8 Ceortificato & Certified Copy Cortified Copy
& Cortificato

Please return the photocopy to me with the filing date stamped on it,

O0G1L SC00s 7
"_" 26/95-- lJlU4t:.--b'l

AMAD S. KAL/L
Namae (printed or typed)

2137 W) OAKLAND [ARK
Address

T (AVDERDALE fL. 3337/
City, State & Zip

305~ 799- 294Y

Daylime Telephone Number
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Articles of Incorporation
L. The name of the corporation shall be: - § UN SHME UP}/OﬂS"EK‘.’t INVC,

2. The principal place of business and mailing adidress of the corporation is:
I #

2199 W, 0AKLAMD FPA RK, FT tavneganle, L3733 )

3. The carporation shall have the authority to lssue [, Q00 shares of stock.

4. The registered agent of the corporation is AMAD s. KALiL and the
reglstered strectaddress is_Z 197 W 0 AKLArD /’A'M'K] FLIEAVD CEDAL ,
Florida __333 11 .

5. The initlal Board of Directors shall have __ member(s) whose name(s) and nddress(es)
is/are as follows: AMAD S5 KatL)L

The number of dircetors may be raised or lowered by amendment of the bylaws of
the corparation but shall in no case be less than one,

6. 'The incorporator of this corporation is __AMAD S, KAL/L whose street
addressis_ 283 (o), ONKLAND [ALK [T LAURERDALE FL 3 33))

[Xe)
Dated __5-22-15 3
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Havingbeen named as registered agent and to accept service of process for the abovestated
corporation at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the properand complete performance of my duties, and
am familiar with and accept the obligations of my position as registered agent.

Dated S5 -22- 95

Cay 1
Regislefed Agent




