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| RANSMITTAL LETTER™

Department of State
Dlvislon of Corporations
P. O, 6327
Tallahassoe, FL 32314

SUBJECT: S :/m?}muf g) A-LES

(Proposed corporate name — must Inclido suifix)

Enclosed Is an original and one {1) copy of the aricles of incorpotation and a check
for:

mﬁo.oo [[]$78.75 [(]$122.50 [[]$131.25

Flling Fee Filing Feo Filing Fee Filing Fes,
& Cerlificate & Certitied Copy Certifiod Copy
& Certlficate

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

FRoM: _BARARALA DA ( o019 1058
Name (printod or typec) ~04/23/36--01140~-010

3/6 ‘ ? / ke 70,00 woeoex 70,00

Address

gaanrery llo, BL 32co”

City, State & Zip

S0 Sap.2§2¢

Daytime Telephone Number

20:2 U4 [- 1\ 96




SG1INT =7 [ 202

FLORIDA DEPARTMENT OF STATE e
Sandra 13, Mortham A A
Seeretary of Stato 3K SRR

April 26, 1996

BARBARA DAVIS
BOX 90091
GAINESVILLE, FL 32607

SUBJECT: SONSHINE SALES
Ref. Number: WB86000008020

We have received your document for SONSHINE SALES and your check(s}
totaling $70.00. Howaver, the enclosed document has not been filed and is being
retumned for the following correction(s):

The document must include original signatures,

The corporate name must contaln a suffix that will clearly indicate that it Is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
ING., and INCORPORATED.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be consldered abandoned,

if gou have any questions conceming the filing of your document, pleass call
(904) 487-6931,

Garrett Blanton
Document Specialist Letter Number: 096A00019930

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




L]
Torm A Artickes of Inorporaien

Arlicles of Incorporation

. The name of the corporation shail be: So N Sl) VN 4 gﬁ‘ &S I/‘JC

2. "The principal place of business and maliling address of the corporation is:

Bx 9006( Gmineswlle  IFC 32€¢7

3. The corporation shall have the anthority fo issue _{0 0 shares of stock.

4. 'The registered agent of the co‘ns‘gomtion s _3vd Davis and the
registered blrcetnddrebs is I_NE [7CHs fre. e (LS tyy

Florida 73 26491,

5. The initial Board of Directors shall have _! member{#) whose name(s) and uddrebs(cs}
is/rntr[e as follows:_RARGBARA Davd_ BEC G008 Gameful
_a _226e7

The number of directors may be raised or lowered by amendment of the bylaws of
the corporation but shall in no case be less than one.

6. The incorporator of this corporation is B ARGBARA WAVS  whose street
addressis Y¥S? M.C. (16 Ave , Qitlestun € 32692

Dated '/// 3/4¢ y. P
¥/ 3 /7'( it Elato
/ gpom r » @‘4{/:/’

Having been named as registered agentand toaccept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointinent as
registered agent and agree to act in this capacity. 1 further agree to compi; with the
provisions of all statutes relating to the proper and complete performance of my dutics, and
am familiar with and accept the obligations of my position as registered agent.

Dated ‘//f 5//(

?[//jf 4 éfgl:tered Ag’%
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FLORIDA DEPARTMENT OIF STATE
Soundra B, Mortham
Scerotary of Stale

April 24, 1987

SONSHINE SALES INC
P.O, BOX 90081
GAINESVILLE, FL 32607

SUBJECT: SONSHINE SALES INC
Ref, Number: P86000039139

We have received your document for SONSHINE SALES INC. However, the
document has not been filed and is being retumed for the following:

To change the registered agent or registered office, or both, the enclosed form
should be completed and returned to this office with a filing fee of $35.

If you have any questions conceming the filing of your document, please call
(904) 487-6909.

Velma Shepard
Corporate Specialist Letter Number: 537A00021118

(Tl # /373 St
(e d 52 Des

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




Florlda Department of State, Sandra B. Mortham, Secretary of E"!llte

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of Frl4

submits the following statement in order to change its registered office or registered agent, or bogt, in the

State of Florida, ~ %

V/
1. The name of the corporation is: SONSHINE SALES, NG ""4"‘:&‘: e <<(\
P.0. BOX 50091 e O

2. The mailing address of the corporation is : ey
(0 4//.
Atk
s .y 4
3. Date of incorporation/qualification: & fs¢ Document number: ¢ 3372220
4. The name and address of the current registered agent and office:
Bud  Dani§

P bedide QUL NE 176 A
Lhzeefortfr—tt—ater) (D isfav f~] 5267~

5. The name and address of the new registered agent and office: (P.O. Box Not Acceptable)

(Bpasped DS
§Ys| W-E. [T e,
boiffigfm  [PC 22L52

The street address of jts registered office and the street address of the business office of its registered
agent, as changed, will be identical.

Eltlx[ hmc_iigndggy\a&al: %Li}%fized by resolution duly adopted by its board of directors or by an officer so

)(( o ﬁ 0{4({4’/’” e ann 25757

gnature of an officer, chaimman er ¥ice chairmen of the board) { (Datd)

Brnages DAS L
(Printed or typed name and title)

Having been named as registered agent and to acc?::r service of process for the above stated corporation,
I hereby accept the appotiinient as registered agent and agree 10 act in his capacity. 1 further agree to
comply with the provisions of all statutes relative fo the proper and cor_npletfiperfonnmce of my dulies,

and | am familiar with and accep! the obligation of my position as registered agent.

X bbb P /24755

(S1gnature of Regisicred Agent) (Date)

If signing on behalf of an entity:

{ Typed or Printed Name) {Capacity)

CR2E045(1/9%) FILING FEE: 535.00




