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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite t + Tullahassee. Florida 32301
(B50) 224-8870 - 1-800-342-8062 - Fax (850)222.1222

AQUINOIS PROPERTY MANAGMENT, INC.

Please Debit FCA000000003 For: 70

Thank you Seth Necley

=
)
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Requested by: seth
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COVER LETTER

Department of State
New Filing Secction
Division of Corporations
P, O. Box 6327
Tallahassee, Fi. 32314

SUBJECT: A\ g Uino.s Q’JPUH Yha aagment T
0 (PROPOSKD CORPORATE NAME ~ MUSTINCTUDE SUFFIN) ™

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

(3470.00 O $78.75 [J$78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Staws & Certificd Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: (\\ «'; e H e e St A

Name (Printed or typed)

oAl Shveaan des a W O Siree
Address

HD'\H Lo & o d T 33000
' ‘Chy, Stale & Zip

A7 gus -5y

Daytime Telephone number

(\\CLWI.:D CGiol. . C

E-mAil address: (10 be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
Iy compliance with Chapter 607 and/or Chapter 621, .5, (Profit)

ARTICLE I NAME
The name of the corporation shall be:

\D\ ‘}CF‘L‘-H'\O S ‘(P-’Lp«a.’-{w‘ M\Man "'\‘:;rg"_.f"\"‘-/\'l',_-t;’\ <,
ARTICLE Il PRINCIPAL OFFICE

Principal street address Mailing address, if difterent is:
L ..

1Lt Snenandoal  Street

Mo lgyeaced o 235206

ARTICLE HHI  PURPQSE
The purpose for which the corporation is organized is:

.T; (‘\r”\ 5 o\ CJLF\L_{ L ‘;‘ LY \‘
T

bosine 58 Ao s d
-

'..; \Q ) .

ARTICLE LY  SIHAREN .
The number of shates of stock .V (2

"~
D
e
ARTICLE V_ INITIAL OFFICERS AND/OR DIRECTORS o
- [ . -
. - \ N ’\ — s
Name and Title: W .]_Q(;Jd(:’. B{ s\n 2 P.r 54 Name and Title; — — _—;;
—
Address e tq \:“..'H e Gk (&X' L\ Sv Address: w ;:'5 E_:J
: e 5 O«
Kolyooed Tl wyode = =
! ! -
@
. =
[~ )

Nanmic and Title: Name and Title:

Address

Address:

Name and Title;

Nuame and Title:

Address Addrcss:
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Name and Title; Name and Title:

Address Address:

ARTICLEVI REGISTERED AGENT
The pame and Florida strevt address (P.O, Box NOT acceplable) of the registered agent is:

Name: A \“!:J edie DL 3 Ty

Address: lLL‘»'l q “Sh enanctoah 'ftiC e

o llyew oo, T 0656

ARTICLE VI INCORPORATOR

The nzame and address of the Incorporator is:
Name: L—H‘A. 4y C. Lt danad o . é‘& b
Address: (5 e C.u;.sf?&’\ Zd =0l

D meny l._('.}'_f':.:c_', , (:l_ %_’lb_u‘s\\‘

ARTICLE VI EFFECTIVE DATE: . .

Effective date, if other than the date of filing: _ {2 ] Ls ) CASY RN (OPTIONAL)

(Il an elfeetive date is listed, the date must be specific and cannot be more than five days prior or 90 days alter the
filing.)

Note: I the date inserted in this block does not meet the applicable sialutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

Having been named as registered agent to accept service of process for the above stated corperation at the place designated in this
Wiondety fumiliar with and accept the appointment as registered agent and agree to act in this capacin:

Maputtte Dushin, 7/13/2023

ERTEAFSDOTECD

Required Signature/Registered Agent Duate

I sabmit this ducume ¢ fucts stuted herein are true. [ am aware that the false information submitied in a

rimeny of State constithes a chird degree felony ax provided for in s.817.155, F.5.

VoD 2623

Required Signature/Tncomorator Date



