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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassce. FI. 52314

SUBJECT: Qﬂk’f}\mm Fﬂux HQ\D 1“(

__J {PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIN)

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

U $70.00 [1$78.75 LJ$78.75 84.587.50

Filing Fec Filing Fee & Filing Fee Filing lFec,
Certificate of & Centilied Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: KOF /5 a’ Js

Name (Printed or tvped)

A5 shuer rd ALE [STb

Address

T(i/[qhmhee ()[. Q32

Citv, State & Zip

(561) §00-%0s |

“Davtime Telephone number

J.Com

ification)

E-mm) rs5. o be used tor future annual report

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., {(Not tor Profit)

ARTICLE NAME
The name of the corporation shall be: _Q l_’] {3] QOJ(\ HE [0 If](_

ARTICLE I PRINCIPAL OFFICE

Principal street address: Mailing address. if ditterent is:

&)qISShO.f‘tr rd 0L /s le
Todlhassee  £L 3331
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Mnx_r\_med_f\_a_y_way,pom _QuLﬁoQJ_u___belp Chcm 3
Yae lﬁ 0[ foch .(ﬁ.mcm_who_m_u%].@_ ___Qozcdygad_l ft_. hadsh i,
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ARTICLE [V MANNER QF FLECTION _ The manner in which the dircetors are elected and appointed: _\LD_L{d_'LQ_

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and 'I'itlc:J_U(SJ_L}_ﬁE plw'chai[éﬁsm)\!umu and Title:

Address &OHS Sgg[gr I"d Q}L -’Sl‘b.__ Address:
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Name and Title:

Name and Title:

Address:

Address




Name and Tile: Name and Title:

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

ARTICLE )1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: KO(/_S 0“_(}.)

Address: aqls Sh&!&f rcl HP" lqib
Tollohasmee & 38

ARTICLE VI INCORPORATOKR
The name and address of the Incorporator is:

Name: Koels — Orius
Address: QQIJ 51’7&{9( rd—
ALIsTs Tallahsste £] 33318

ARTICLE VI EFFECTIVE DATE:
Effcctive date, if other than the date of filing: (OPTIONAL)Y
(17 an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days aflter the filing,)

Note: 1fthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be tisted as the
document’s effective date on the Department of State’s records.

flaving been ng

as registered agent to accepd service of process for the above stated corporation af the place designated in this
certificy

fiar with and accept the eppointorent as registered agent and agree to act in this capacity

9/6/15

Required Signature of Regislered Agent Date

I suhmit thix doctoment and affirm that the fuces stated herein are true. I am aware that any false information submitted in a document

fo the Departiment constitutes a tird eluny us provided for in .817.155, F.5. / /
¥

Dare

L T Required Signature of Incorporator



