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COVER LETTER

Departinent of State
New Filing Sccilon
Division of Corporations
P 0. Box 6327
Tallahassee, FL 32314

SUBJECT: Eq % 1*“[ \7) il CLU'S = .-=_fl \4‘_: s ]?,«A(.n e WL /’

U (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)
| NC.

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

$70.00  U878.75 1 $78.75 L $87.50
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& Certificale of Status & Cerufied Copy Certified Copy
& Certificate of
Status
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Daytime Telephone number
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E-mail acdress: (to be used {or future anmual report notification)

NOTE: Please provide the original and one copy of the artictes.
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. ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profir)
ARYICLE S NAME

The name of the carporation shali be: EQ v i\‘\'[ Bf/\ &U (s < ’*‘;"\ H QAN ’—:‘“’\p fc

ARTICLE NI PRINCIPAL (HWFICE

Principal street address , . Majljng addresg u c‘lﬁ'c cnl is:
508k wWood \erns 3425
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ARTICLE T PURPOSE

The purpose for which the corporation is organized is: 22 St C(Lf( ™~ ’\—_\c&-\ ‘ C,éy,/\‘t; *\(‘ = ‘\Lc,/\

ARTICLE {17 SIARES

™ —_
The number of shares of stock is: } o 1 & OO
A

ARTICLE V. INITIAL OFFICERS AND/OR IMRECTORS

SN Vol _
Name and Title: A;\'J rum M.K[f- p‘ 51005 e and Title:
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Name and Tile: Name and Tile:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT acceptable) of the regisierud agent is:

Name: A:'\CQ-FC""’\\ “’[.{f[\f\o N

Address: %‘“‘ '%% (/\"r\(l‘h \/\-.x:! SOUE = KD/L._
Tl L %1369
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ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: ‘0\ v\ C}(“Ot u\\ '\)LQU(‘ (G
Address: gq’?}?}‘ (\'/\0\ \/\n R u\\ D.’z___
S N o 52229

ARTICLE Vill EFFECTIVE DATE:
Effeciive date, 1 other than the date of fiting: .{OPTIONAL)

{If an cffective date is listed, the dute must he specific and cannot be more than five davs prior or 90 days after the
filing.) : '

Note: 1§ the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be histed as
the documens's effective date on the Department of State’s records.

Having been_ nanredus registered agent 1o accept service vf process for the above stated corporation at the place designated in
this ecrtifitate, I am fumiliar with and acedbt the appointment as registered ugent and agree to act in this capucity
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Required Signatre/Registered Agent Date

I submir rw:cumem and affirm that the fucts stated herein are true. §am aware that the Salse information submited in a
documarnt ru/:he Depariment of State consuitutes a third degree felony as provided for in 5.817.155, I8,
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