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COVER LETTER

| Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: E»(G U(SH@ CCUQ Tne.

(PROPOSED CORPO’RATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an onginal and one(1) copy of the Articles of Incorporation and a check for :

\B%.oo 0 $78.75 Os78.75 Q $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Centificate of & Centified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: O(Y\ oy Sm luf‘

Name (Printed or typed)

2o BU@Q&g WelK
Qouo& Fodin Seadh FH_ 324K

City, State & Zip

(6&1\) Q10 -SMIS

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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L ARTICLES OF INCORPORATION
vt In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI  NAME F‘ME‘:E’)
27

The name of the corporation shall be:

Exquiste Core ~ T 06 0CT
ARTICLE I  PRINCIPAL OFFICE SECIE
The principal place of business and mallmg address of this corporation shall be:

%@E’Um %e&dw | Pl 231

ARTICLE
The purpose for which the corporation is organized is:
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ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

ke by mem&m%/m | .

'ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):
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ARTICLE VI INITIAL REGISTERED AGENT AND STRE]
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

QA iy et |

ARTICLE VII INCORPORATOR ‘
The pame and address of the Incorporator is:

Sheneha
&qemlz’fh a-tt W

********** M@i&****J************;************m**********************************

Having been named as registered agent to accept service of process for the above stated corporation at the place designated
n fammar with and accept the appointment as registered agent and agree to act in this capacity.
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Date

N ol ID/Q-’#/D@

gfgém{uref Incorporator Date




