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COVER LETTER

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

SUBJECT:

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

1 $70.00 O $78.75

Filing Fee Filing Fee &
Certificate of
Status

$78.75 U $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: Q\?\SQ\O«WL \A\QS\\ROCT\CW

Name (Printed or typed) \)

2200 Veidon Co@e

Address

\ollahoSsee, T 22512

e0-

City, State & Zip

olol- Ll ?9

Daytime Telephone number

Q\ wosh@ aok-corn

Fr-mail address: (1o be used tor tuture annual report notitication}

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



ARTICLES OF INCORPORATION o
In compliance with Chapter 617, I°.S., (Not for Protit) ’ - .

ARTICLE I NAME

The name of the corporation shall bch\\CkﬂJ\\\{\C\\{m E)ﬁ\ﬁ @F\D@b o& M ?L \L\’\Q .

TS 1A
ARTICLEIl __ PRINCIPAL OFFICE /3 B2epa, i
12
&
Principal street address: Malimg,ﬁ%grq,ss 11 dll"ﬁ.rml is:
o’ N M “\;\
2209 T vion ticcle :rmf:‘)ﬁ

Tolalhassel PL. 223172

ARTICLE Il ___PURPOSE . o
The purpose for which the corporation is arganized is: Qij\W\\m \‘k{_[ Dee e 3 UU-\-(‘COC\\ -

Q\ﬂe\r\o\\j\\r\cd«'(m 2 Lepeelm Q(x‘m‘%&\if\@ :

ARTICLE IV  MANNER OF ELECTION _ The manner in which the directors are eleeted and appointed: M

ARTICLE V INITTIAL OFFICERS AND/OR DIRECTORS

Name and Title: Q \(' \lQ\Ow’Y‘\ NO\%{\U‘C\E \Wame and Tite: \L\V \‘*}\b\é "\ \J\)q D\"\'MO‘)A\'OQ

Address —C/ O Address: - C/FO -
AN Teder cirche Ao Vodon Grcle
ToMahussee, V- 32312 oladgssee, TL. 323V
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




Name and Title: Name and Title;

Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: b , Ci
Address: 620'3( “Wavon Cacc \f‘.
“TolahaSsee , FL. 323\2.

ARTICLE VII INCORPORATOR
The name and address ol the Incorporator is:

Name; Q.\EUQ\CX\B \M%\\\(\Q\"&N\
Address: 100 '\Hri"\()“t’\ (‘J\\_‘(\d"e_,
—oManassee, S . 5232

Having been named as registered agent to accept service of process for the above stated corporation at the pluce designuted in this
certificate, I am familiar r.t ul accept the appoimiment as registered agent and agree to uct in this capucity

S \JB]ILJ.

N eddired Signature ol Registered Agent Date

I submit this document anl af t!{x that the facts stated herein are true. I am aware that any false information submitted in « document
te the Department of Sta{d coplstitutes a third degree felony us provided for in 5.817.155, F.5. l

Rct‘mrcﬂ'&bnaturc of [ncorporator Date




