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COVER LETTER

Department of State
Division of Corporations
PO Box 6327
Tallahassce, FL 32314

SUBJECT: QQOQ\’] 1 _ECC\q j._ bk—l_-;)c .

(PROPOSED CORPORATE NAME - MUST INCLUDE SUEFFIN)

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

0 $70.00 0 578.75 0$78.75 W s87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Centified Copy Cenified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: _ \W \”.c C\Cvt ltm A

Name {Printed or typed)

07 £ 5#’5//&’ /.

Address

IDC{/\(/M; Cit, 74/ 3lvu)

Citv. State & Zip

B50 - 376 379

Daytime Telephone number

v

W Ae k Clevelin /856 Conc.licom
E-mail address: (1o be used lor futu¥ennual report notification)

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



ARTICLES OF INCORPORATION
in compliance with Chapter 617, F.5.. (Not for Profit}
ARTICLE | NAME

The name of the corporation shall be: IQC!.(_V] i eeg(}q _J, INC .
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ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: Qur
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ARTICLE TV MANNEROQF ELECTION T

he manner in which the directors are elected and appoinied: Br ‘/O f{ 5

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: LJ IH|C k\ C }QUC on%ééﬁé[&ifrhn /
Address 2)0 vi l‘:) bé'fl e 1
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Name and"Title: Name and Title:

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

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

Name: I HlQ K ({CVC {Cm
Address: 26107 ESJ&f 5/ 604

Purima  Cily £ 30

ARTICLE Vil INCORPORATOR
The name and address of the Incomporator is:

Name: LJM ¢ K : C /é vC/fm v
Address: g).)[ﬂ £37 [ stred
fjémm, City fi/ R |
ARTICLE VIl _EFFECTIVE DATE:

Effective date, if other than the date of hiling: (OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effeetive daie on the Department of State’s records.

Having been named ay registered agent (o accept service af process for the above stated corporation at the place designated in thiy
ccrrt:ﬁcaw"niﬁur with und accept the appoiniment as registered agent and agree to act in this capaciry

orotr 12 13-19

Required Signature of Registered Agent Date

I submit this document and affirm that the fuces stated herein are true, I am aware that any fulse information submitted in o document
o the Department of State consginutes u third degree felony as provided for in s.817.133, F.5,
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Required Signature of fncorporator Date




