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Re: Incorporation . o —

ilij ﬂ,?@f,ﬁ- |
Please Tind cnclosed Lhe transmittal lefter and_pertinent o7 e Lel, ~
iy[nrmntion_fut Lhe inrnrporqtion of A 7 S

'_,'alohg withi a check in Uhe

amount ol (570,00,

Please send Lhese papers to Lhe address of our bookkeeper:

Nettle Davis, Ing ¢
1500 8. First St. SO0D02e7T42058—- 2
, Lake City, FL 32025 -10/2R/98--01035--015
55-3124877 fobkaa 011, D0 seeksxT0, 00
(I any Turther jnformation is needed to complete the.
incorporation please do nol hesitate Lo contact me.

Thanking you in advance,

- ce . [P S SN

NELNEe Davis
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
< Secretary of State

Qictober 28, 1998 e

|3

NETTIE DAVIS, INC
1500 S FIRST ST
LAKE CITY, FL 32025

SUBJECT: SUNSHINE MOBILE HOMES, INC.
Ref. Number: W98000024499

We have received your document for SUNSHINE MOBILE HOMES, INC. and
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(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 a hame is not acceptable. Please select a new
name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

if you have any further questions conceming your document, please call (850)
487-6915.

Pamela Hall
Document Specialist Letter Number: 598A00052988

Wper Whonac 5 Surebi
Hrme Contee, e

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

* Department of State
Division of Corporations

.P.O. Box 8327
Talilahassee, FL 32314 H‘D e Cl@l/%%
/
SUBJECT: __ U Nehine e —#p—ﬂq—&/ e

(proposed corporate name)

Enclosed please find an original and one (1) copy of thoa articles of incorporation for the
above corporation and check in the amount of $ 0o — . .

FROM: GP e.q SWI&'}‘DI\D

Name

Add@ejssrn Ry 818
e N B 3apadf

ate pATY)

lty, \
( 2ph a-HE7L0

Telephone Number

Note: Additional copy of articles is needed only when certified copy is requested.



The undersigned incorporator(s), for the purpose of formlng a corporation under the

Florida Business Corporat:on Act, hereby adopt(s) the following Articles of Incorpora-
tion.

ARTICLE | __NAME /49?’)”& Ge”) 7L&’¢’
el Pk e TN
The name of the corporation shall be: 51,(1\) 5)’)”\]& L2 === /

e
=5
ARTICLE Il PRINCIPAL OFFICE g;; :

Y
@ -
o . _
s S T
The principal place of business and mailing address of thl‘: corporatson she;x[ﬂmL N T'm‘
S Mo L
Rru Roey 8¢ mi=zo
=L O3 s
- =277 T -
LPFH O F‘ 3 oD 9“% g?“n S :
ARTICLE i CAPITAL STOCK

The number of shares of stock that thxs corporat;on is authonzed to have outstanding
at any one time is: JOO

ARTICLE IV_INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

CR@] Sﬁ% leton)
T/ /30% § &

Lﬁzf 2ot 74 3‘@24



The name(s) and street address(es) of the incorporatox"(s) to these Articles of Incorpora-

- tion is{are):

A~ @‘3\”0
@&U] 9 j}\i g‘f}aﬂ SW

LP\‘HQ, Qliﬂ/’ Fl 33&2}%

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

526/‘:—"@ _day of Q{‘W , 19 &75?
Poserx Db /Qu//

<_/Signature/Tjtie

|Sagnatﬂlre/T |tIe /

“Signature/Title



EGI ED T/REGISTE FFICE

Pursuant to the bfdvisions of section 607.0501 7,7Florida Stétdtés, the undersigned corpora-
tion, organized under the laws of the tate of Florida, submits the following statement in
- designating the registered office/registered agent, in the state of Florida.

1. The name of the corporatlon |s SL{ :\) S }\ i r\) e gﬂ L,d,'_.
/! @)’1)7[?;}*& Ine.

2. The name and address of the registered agent and office IS

GRM S‘\\M)& o ) %“Q s
~ (NAME) S
QZQ‘H 39!8’ sos
(PO Box NOT ACCEPTABLE) ST
C;m IO 2opaf  E2Z2°
{cryisTATE/ZIP) e o

SIGNATURE D% _ @,ﬁﬁ%
TITLE pzu//
DATE _ / D//a’lﬁ/ &

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE bqfi‘ %}\J%

DATE /’?/%5/‘,3’59

'

REGISTERED AGENT FILING FEE: $35.00



