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

[[] ¢v0.00 878,75 [[]s122.50 (131,25

Filing Fea Filing Fee Flling Fon Filing Fee,
& Certificate & Certifind Copy Cortifiod Copy
& Certilicate

Additonal Copy Required

%ﬁé 7;111)”145 Murtﬁ/

Nams (printed or typad)

1525 Fruwsyistasa {gc
Address

Sl ctogn  J2. L4709
City, State & Zip

&ov) 69117,

“Daytims Telaphone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT O STAN
Sundrn B3, Morthoam
Suerctary ol Minto

Soptomber 11, 1096

MARK THOMAS MURRAY
1525 PENNSYLVANIA AVE
ST CLOUD, FL 34769

SUBJECT: SUNTRUSS HOMES ING.
Rel. Number; W86000019086

Vo
Wo havo racalved your document for SUNTRUSS HOMES ING, and your

chack(s) totaling $78.75, However, the enclosed document has not been liled
and Is being returned for the following correction(s):

The document must state the number of shares of authorized stock,

The name deslghated in your document is unavaliable since It is the same as, or

Ingulshable from the name of an existing entllew. Simply adding “of
Florida" or "Florida" to the end of an entity name DOES NO'P constitute a
diffarence. Please select a new name and make the substitution In all appropriate
Places. One or more words may be added to make the hame distingulshable
rom the one presently on file,

it Is not dlsli?:;i;

When the document is resubmitted, please return a copy of this letier to ensure
that your doecument is properly handied,

If you have any questions about the availability of a particular na
(904) 488-9000. y P me, please call

Please return your document, along with a copy of this letter, withi
your filing will be considered abandgned. o hin 60 days or

If you have any questions concerming the filing of your docume
(904) 487-6915. 9 g y nt, please call

PamelaHall
Document Specialist Letter Number: 896400042267

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




ARTICLES OF INCORPORATION

S8 e
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The undersigned incorparator(y), Jor the purpose of forming a corporation under the. Fiorida Busiie )

LY
Corporation Act, hereby adopt(s) the following Articles of Incorporation, il

ARTICLE]I NAME
The name of the corporation shall be:

5“‘*:}:[‘(05 S l’:\OME‘S ':E“_l"ﬁ"drx )

NYLE ¥ //a/m?.s T oe. y
ARTICLEN PRINCIPAL OFFICE

The principal place of business end mailing address of this corpotation shall be:

1525 Pomngvivmamna Aue
ST. C-Pud o, 340769

ARTICLENI  SHARES
The number of shares of stock that this corporation isauthorized to have outstanding at any one titue
is:

3o SHARES

ARTICLEIV

INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and eddress of the initja] registered agent is;

/'/)Audk Thom as /0/

VRRAY
irin /%uu,sw.t/A—mk 14./6

57 ¢tand, FL 34y, 9




ARTICLEY  INCORPORATOR(S)
See instruetions for oMeersidivectors
The name(s) and street address(es) of the [ncorporntor(s) to Mese Artleles of Incorporation isure):

MM’M Tomas Mup.en*{
|52 Pswsw.wwm Ave
STcLovp, Fé. 3el744

bonmﬁ- Tean Mugram(
1625 Frnstevamin Ave
ST.CLowd, fe. 1749

The undersigned incorporator(s) has(huve) executed these Articles of Incorporation this
T4
30 dayof _Aogus T 196

(An additional article must be added if an effective date is requested.)

Mok T e i,

Stgnaturc
(e Qw.n, ”ﬂ[wm/

Signature J

Signature

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/I LGISTERED OFFICE .
S0 e 0 i a4
PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CUIU’OIU\TION' ORGANIZED UNDER THE LAWS OF TiM 'S'I'ATE..Ol&t‘j_‘[”\;'“'m
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THY REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

I, The name of the corporation is; -L— M TRYSC ‘//&M‘E—I 1—::;:-.'
) .
f\ Vi o f/e’;m"j -7-‘:)6‘-/.

2, The nanite and address of the registered agent and office is:

/’/{ﬁ'tk Tthmne A//WM-/
Ramey”

525" Yermusy vhmna é};wf
%0, Box or Mail Drop Box | ACCEPTANLE)

ST.ctosny [t /2979
T ISTAL )

Having been named as registered agent and 1o accept service of process for the above stated
corporation af the place designated in this cerlificate, I hereby accept the appointment as rezistered
agent and agree fo act in this capacity. I further agree to comply with the provisions of a'! statutes
relating to the proper and complete performance of my duties, and ! am familiar with and accept the
obligations of my position as registered agent,

YA T o/

(SIGNATURE&

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314




