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(Proposed corporate name — must include suffix)

SUBJECT:

Enclosed is an original and one (1} copy of the articles of incorporation and a check
for:
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Please return the photocopy to me with the filing date stamped on it
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Name’(prinled or typed)
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Address

Britons Besas A 23064

City, State & Zip
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

April 4, 1997

TERRY C. POPE
4021 N.E. 2ND WAY
POMPANO BEACH, FL 33064

SUBJECT: SUNSHINE SOLUTIONS UNLIMITED, INC.
Ref. Number: W97000007869

We have received your document for SUNSHINE SOLUTIONS UNLIMITED,
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The document must include criginal signatures.

Please return your document, along with a copy of this letler, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6932.

Kimberly Rolfe
Document Specialist Letter Number: 997A00017021

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




Articles of Incorporation

1. The name of the corporation shall be:
S swite Sorprrons Unsirer=d, Zoe,

2. The principal place of business and mailing address of the corporation ist : ‘

21 N.E, s Wasy, forpono Ehepent, FL 33064

3. The corporation shall have the authority to issue <00 shares of stock.

4. The registered agent of the corporation is '759:3‘-{ d IDN"E' and the
registered streetaddress is_#02/ N.E. Zwp 1A, B mawe Broes,
Florida

5. The initial Board of Directors shall have <2 member(s) whose name(s) and address{es)
is/are as follows:_ 7=eLy O fer 1.1/021 N E. Z2wo w,uq‘ﬁmﬂme 336
Femx' T, Faviik, 9531 N, 80 Bace Sk, 3322

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 corporatio?is Exly a %PE whose street

addressis 40zl N.E. Zuvp M/m.;_. (od C Rids 1A 55’;%}/,, FlL 33064
7) Twe EFFECT)VE DATE R A neres o T pcoloR Arion 3psrl S& Aresc 32997,

Dated 4&4/97

Having been named asregistered agentand toacceptservice of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the
provisions of allstatutes relating to the proper and complete pe:formance of my duties, and
am familiar with and accept the obligations of my position as registered agent.

Dated h?/é //¢ 7

Regisléredf.rgent
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Pursuant to Florida law, the undersigned Corporation organized under the laws
of the State of Florida submits the following statement in designating the registered
office/registered agent, in the State of Florida.

1. The name of the corporation/professional association is:

Sushing Spumross UntimiTes [ Zoe. .
2. The name and address of the registered agent and offic: is:

—7;731&4 0 E'PE

Full name
Hoad N E. Dup Wy

Address (P.O. Box not accepta’ble)
£ upane gzﬁr_u; Fi 2304

City, State, and Zip

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE-STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEFT THE AFPPOINT-
MENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THiE PROPER AND COMPLETE PERFORMANCE OF MY DU-
TIES, AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY

POSITION AS REGISTERED AGENT.
/
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{ ‘ "‘ .
SIGNATWRE L REGISTBRED AGENT

m%z?// 97

Designation of Registered Agent
Filing Fee — $35.00




