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COVER LETTER

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

SUBJECT: qu*{c@% ~E 0 L)

QY

~(PROPOSED CORPORATE NAME - MUSTINCLUDESUFFIX)

Encloscd is an original and onc (1) copy of the Articles of Incorporation and a check for :

Q $70.00 D $78.75 57875

Filing Fee Filing Fec & Filing Fee
Certificate of & Certified Copy
Status

Q $87.50
Filing Fee,
Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: JOI’} mk x )/\! ( \ } LN

Name (Printed or typed)

130 _Misked lake Bd

AHonte. Ga 0231

404 246 39 60

Daytime Telephone number

futiyre annual report notification)

E-mail addvess: {to be us

NOTE: Please provide the original and one copy of the articles.
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- ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit}

] .
ARTICLE I NAME
The name of the corporation shall.be; Q‘QQ-\-S‘\‘&?S C)”p e LOMSG N Inc.
ARTICLE IT PRINCIPAL OFFICE
. Prigcipal street address Mailing address, if different is:
1b% N am 7.
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1s: %‘5 g‘\ ?*L 'S G l"?on nZﬁ"‘Gﬂ
QUEr Ca*""€ Proverty di gpunchom‘
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INITIAL OF FICERS AND OR DIRECTORS .
Name and Title: « i / Name and Title: ¢ lL’J‘ !rj[‘:( AN kui ”'QD.’]S E N E \
; Address: 1 RO ANopskey  [Leatle R

ARTICLE V
Address: "X O * - 5:
on 24 Ftlante o Zo333/
2033 : !
Name and Titke: ﬁ e 7’5_.\ £ k : Name and Title: /63' ri8s§ ¢y [‘f )5 l/‘ﬂ mS L D)
Address: X & O __ Address: To¥ L C EC,
2 . 1.
S2°20Y
Name and Title: A\ﬁ(l s Cchen L b\ Name and Title: g ;éﬁ% Z ;%ﬁ" 2 Qb )
Address: : NI t"? LSt Sirs 5;1: Address: % 3 o he55¢+ Ayg
e ¥y 322484 h ACk Son
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ARTICLE VI __REGISTERED AGENT w"‘ T o
The pame and Florida strget address (P.O. Box NO r acccptable) of the registered agent 1s: f"“. o = et
Name: JLNEs e b
Address: £OS NoAN 5j {'ﬁéi s T
M sicc l_@AJU% L. w i
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ARTICLE VII INCORPORATOR ) ey
The name and address ofthe Incorporator is: = Wt
Name: Y =
Address:

Having been named as registered agent to accept service of process for the above stated corporation at the place deﬂgnarea’ in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity '\ .

oares G ilse %l,;[;‘] /J’\

Required Signature of Registered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that any fulse information shbmitted in a document

to the Deparfment of State constitules a third degree felony as provided for in s.817.153, F.5,
| 3[ 249. z 3012
Dale

Required Signature of Incorporator




