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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
May 28, 1997

MLJ TAX & ACCOUNTING INC.
3140 SHERWOOD BLVD.
DELRAY BEACH, FL 33445

SUBJECT: SUNRISE, INC.
Ref. Number: W97000011370

We have received your document for SUNRISE, INC. and your check(s) totaling
$122.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distin?uishable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of an entity name DOES NOT constitule a
difference. Please select a new name and make the substitution in all appropriate

places. One or more words may be added to make the name distinguishable
from the one presently on file,

When the document is resubmitted, please retum a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the availability of a paricular name, pleass call
(904) 488-9000.

We regret that we were unable to contact you by phone. Please retum the

corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

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

If gou have any questions conceming the filing of your document, please call
(904) 487-6878.

John Nedeau
Document Specialist Letter Number: 097A00028623

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

May 16, 1997

MLJ TAX & ACCOUNTING INC.
3140 SHERWOQOD BLVD.
DELRAY BEACH, FL 33445

SUBJECT: SUNSHINE, INC.
Ref. Number: W97000011370

We have received your document for SUNSHINE, INC. and your check(s)
totaling $122.50. However, the enclosed decument has not been filed and is
being retumed for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding “of
Florida® or *Florida® to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate

Flaces. One or more words may be added to make the name distinguishable
rom the one presently on file.

When the document is resubmitted, please retum a copy of this letter to ensure
that your document is properly handled.

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

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

If you have any questions conceming the filing of your document, please call
{S04) 487-6878.

John Nedeau
Document Specialist Letter Number: 697A00026319

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Lone wolf Entorprises, Inc,

Ihe underslynod incorparatar(s), tor te purploe of rarmiy a ’
corporation under the Flarida business Corparation ASt, hereby adopt(d)

U tollowing Articles of lncarparatiad.

ANTICLE T N

et facwuanr Of Ux carjaaratiun ofualdl b

Lone Wolf Enterprises, Inc.

AxTICLE 11 PRINCIFAL wrlcy

The ;.m;nmpu place of Dusiixns wad axalllie) ackiress of this carparation

whell L
1415 oW, TUL DUrect

Boynton Beach, FL 33426

akrlcbe 111 CAPITAL SN

e nuaas Of slaalen Of oGk al Uy aurjadraClan o wdtharized to

hevey outstanding dt oy Qixe tiae 25

500 Shares

ANTICLE IV INITIAL KU ISTERD AGENT AND ADLHESS

Yt D and adlnesd of Uwt Lutlal reylotercd et io:

wiliiam Burlage
1415 .o 7UH BTrevt
poynton BuacCli, FL o 33420

ANTICIE V - IMCURPOHATUR [ S )

The niae(d) and street audrens(es) of Ux incorporator(s) to Uneoe?
Articies of Lncarporatdon Jofarw):

william Burladge
1415 N.W., 7tn street
Ruynton Beach, FL  S3dab




ARTICLE VI AMENIMENT

This Corparation reserves the right to amend ar repeal any provisions
contained in these Articles of Incorporation, or any amendaent hereto,
and any right canferred ypon the Shareholders is subject. to this
reservation.

ARTICLE VII- BY LAWS

The power to adopt, alter, amend aor repeal By-laws shall be vested in the
Board of Directors and the shareholders.

The undersigned has(have) executed these Articles of Incorporation this

day of May —+ 19497,

D//a——‘"f 5@%

Sjgnatum/Ti tle

Signature/Title

Signature/Title




CERTIFICATE QF DESIGNATION
REGISTERED AGENT/REGISTERED QFFICE

Pursuant to the provisions of section 607.0501, Florida Statutes, '
the undersigned carparation, organized undsr 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 is: -One Wolf Enterprises, Inc.

2. The nape and adiress of the registered agent and offlce is:

William Burlage
{NAME)

1415 N.W. 7th St
(P.O. BOX NOT ACCEPTABLE)

Boynton Beach, FL 33426
(CITY/STATE/ZIF)

Corporate Officer

Ksrmmfbﬂﬂd’\'_‘ ’(6‘“’/"'6’ |

TITLE President

DATE May 9, 1997

Having been named as Registered Agent and to accept service of
far the above stated corporatian at the place designated in
this certificate, I hereby accept the sppoilntment as registered

agent and agree to act 1in this capacity. I further agree to cosply
with the provisians of all statutes relating tc the proper and

complete performance of my duties, and I am familiar with and accept
the obligations of my position as reglistered agent.

{ srGuaTuRE /D)%””“— < 6’5‘/"/1"\;{9._*_5
page May 9, 1997 ()




