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COVER LETTER

Department of State
New Filing Secuon
Divizion of Corporations
L. 0. Box 6327
Tallahassee. FLL 32314

SUBJECT: Q“‘I"\Gﬂ‘\'(.ﬁ Tools TEwnc

(PROPOSED CORPORATE NAME — MUSTINCLUDE SUFFIX)

IZnclosed are on original and one (1} copy of the articles of incorporation and a check for:

O sw00 QSIS 0 §78.75 B $57.50
Filing Fee Fiiing Fee Filing Fee Filing Fee.
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Duytime Telephone number

P4\ ardnie oo W @ o@nos - Com

E-mail address: (1o be used tor future annual report notificztion)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In complianee with Chapter 607 and/or Chaprer 621 F 5. (Prolity

ARTICLE L NAME ;
The narme of the comporation shall be: Q+\ CL\"\'\“\ (ol TO D\ <
ARTICLE I PRINCIPAL OFFICE

Principal street address
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ARTICLE 1] PURFOSE

The purpose fur which the corporation is organived is:
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Address:




Name and Tide: e and Tile:
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptabic) of the registered agent is:
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ARTICLE VL INCORPORATOR & -
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The name and address of the Incorporztor is: - =)
Name: A nr)l.] 2‘-0 2L Il O - P
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Address: _éDQ[(g /yk_l.f'(.(i_f_’\_d“/_g_(_/ar(,( Or. -
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ARTICLE VI EFFECTIVE DATE: \J)
<
Effective Jote. if other than the date of filing: { 6.0& J 5,ﬁ0/ 7 S(OPTIONALY

(Hl am effective date is listed, the date must be specific and cannot be mare than five days prior or 90 days after the
filing.)

Note: 10 he date inseried b this block dees not meet the applicable stoteory [ing requirements, this date will not be listed as
the document’s effective date on the Pepariment of Siane s recoerds.

Having been numed as registered agent 1o accept service af process for the above stated corparation af the place designated in
this certificate,  am fumiliar with and accept the appoiniment ay regisiered agent end agree o act in this copacity
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! submir this document and affirm that the fucts steted ferein are true, Fam aware that the julse information submitied in a
dociment to the Departntent of State constitures o tird degree feiony ax provided for in x. 817153, F.8.
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