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SUNSHINE J & M GROUP, CORP. RS

underal incorporator(s), for the purpose of forming u corporation uncier the
nFi::t.id. er:dmlﬂon Aszt? hereby gdopl(!) the fo! g Articies of incorporation.

ARTIGLE L _NAME
The name of the oorporation shall be: Bunshine J & M grguP, CORP,

principal piace Iness of this corporstion shal be: 207 Atlantie Isio
he of bue N Miaml Beavii = 11 33160

corporation may @ in or transact any or all lewiul aclivities or DusiNess per-
:\Ihtlt'od mdo: the lawvl of E:Jrﬂtod States, the State of Florida, or any other siste,

ocountry, ieilory or nation,
ABTICLE Ml __CAPITAL S8TOCK
number ck and its par vaiue thai this corporation is
g g:mo m&'nsc;?:(ge:tq::ywmom ll:pﬂl shares $ 50,00 par value
ARTICLE IV _TERM OF EXISTENCG
This corporation e to exist perpetually.
ARYICLEY _QFFICERS DIRECTONS

street address(as) of the initlal officer(s) and director(s), ¥ any, who
mm"ﬁ'&"u&’m"’ .mt’ho first year of tgto z:orporuﬁm'l existence or until their sUCCesBor(s)
la(are) olocted, ia(ere):

Jose G Ballo

287 Atlantic Isle
N Miaml Beach = Fl1 33160

araed by: Calixto L. Plasencia
Prep v 7911 NW 166 St
Miami - Fl 33016

(305) 822-2255

H%60000014952
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AHLICLEVI _INCOAPORATON(R)

Tho name(s) and sireet addrosu(es) of tha inoorporator(s) 10 this articies of lmorpon-
tion le(are):

Josn G, Bollo
287 hilantic 1n.w
N Mianl Rmach -~ F1 33160

WITN WHEREOF, tho undorslgnod hoorporutor(o) has(iave) exeouisd these
et of I oration Vs dayof _dapvary 1936

or{s)

(o) of

STATE OF FLORIDA
COUNTY OF

THE FOREGOWNG instrument was acknowiedged and swom 1o belore me this _____.
eyl 1 b”-—-‘—mmmmmn

o REms o COMpoTRGon)

Notary Publio

My Commission Expiros:_____
(8EAL)

ARTICLES OF INCORPORATION FILING FEE:

HZ6000001492
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Pursuant (o the provisions of Saction 607,328, Morida Btetutes. 110 unders a
orpanized under the iaws of tho State of Florida, submite t o loltowhmm in
mﬂd’u the registered olfice/regisiered agent, in the Btate «i Florida,
1. The name of the corporation in:__Bunghine J &« M Emup,-_Cc.:rn
' |
2. The name anc' sddress of tha regisiered agent and offics is:
Jose G. Bello
287 Atlantic 1Islo
~ (PO BOX NOT ALCEPIABLEY” o
NMiami Beach, F1 33160 .
(CITV/STATR/ZP) |
gy .-.. ' - . ]
PR
TITLE ) A=
(e ey (T3
OATE _» [-3-F6_ . = o
T iCD ;_' (:‘.;
=27 po
g re. |
HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FUR THE ABOVE STATED
TION, AT THE PLACE DESIZNATED IN THIS CERTIFICATE, | HEREBY AGREE
PR EASTTLILANE AT ASHEC 1, CohLL Wt 1
N A ELATIVE E AN
FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SEC-

TION 807,325, FLORIDA STATUTES, E z !
SIGNATURE ‘__ﬁ}ig“
2L

{~3 [~ l

DATE __;

REGISTERED AGENT FILING FEE: |
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