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COVER LETTER

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

SUBJECT: QQQLC\C\‘L(W\ \/\jﬁ.rt'} %S‘\’\‘U\’\ﬁ LLC)

(PROFOSED CORPORAT E NAME - .\IUS'\I’—B)'CI.UDE SUFFIN)

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

0 $70.00 CIS78.75 C1578.73 (KS87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Cerutied Copy Centificd Copy
Staius & Certificate

ADDITIONAL COPY REQUIRED

FROM: ]’RQZLV‘V\ /BDQH oA

Name (Printed or tvped)

2020 Bronwas. LA

Address

Mariann co 224Y

Cuv, Sunte & Zip

YNl 236 1135

Davtime Telephone number

bl address: (to be used Jor future augdl report notification)

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



ARTICLES OF INCORPORATION
[ camplinnce with Chapter 617, F.S.. (Not Jor Profin
ARTICLE T . . NAME : ’
[he name of the corporasion shall be QXiﬂ.\.&g‘&u_ﬂL‘ { 7.LD_€5_S‘_¥'_T‘_D_V_\? lh C-.
ARTICLE T PRINCIPAL OFFICE
Principal street address Maiting address. if ditferent is
2026 _Dlamas_lewe 4415 LonsS\ikatien (N 1S9
Yl aong . £0. 34U,
ARTICLE I PURPOSE

_ijﬂﬂ_l‘_‘l_&ﬂ 14V W 'F (

he pu:lpuau fur which the corporation is orgamzed s _C—'-“ U S )5£ as New :g &:{:} co_m it ﬁu_L'(C‘S/
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ARTICLE 1V

MANNER QF ELECTION  The manner m which the directors are elected and appointed: _I_H clpy L.
Bonned e all dicerdos tlecked 1isted

ARTICLE 1V INITIAL OFFICERS AND/OR DHRECTORS
ol O+ e
‘\.nm an [uic.\/ Hkt \H'Ur’l \"k L
Address

Name and Tithe:

AR5 \/\[ Doloct 3d Bhass 11037
EIML)Q{_E_AELM __m\étmmdg,CjAL
29320 q o (o D%
i Hodnsm Modge w5185 Mages. Bialal
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Noanwe and Title: Name and Title:

Address Address:
Name and Titde Name and Title:
Address Adddress:

ARTICLE VI REGISTERED AGENT
The name aud Florida street address (PO, Box NOT aceeprable) of the registered agent is:

Namwe: _}:LQ.LML E I&_‘(\L\Q’.‘."tt—
Address: 2026 Biomes Lawve.
Mariannp, CC. 2344 6

ARTICLEVH  INCORPORATOR
The nume and address of the Incorporator is:

Nume; _-'t.[Ql’l E)G N HP“}'{‘
Address: 31 }3:(@ 'i’)l','” VI he, | M
Aloviamao, £0. 32948
ARTICLE VI EFFECTIVE DATE:

Eftective date. it other than the dawe of tiling: AOPTHINALY
(I an effective date is listed, the date must be specific and canunet be more than five dayvs prior or 90 days after the filing)

Note: 11 the dute inserted in this bloek does not meet the applicable statutory 1iling requirements. this date will not be listed us the
docurmnent’s ¢ltective date on the Departiment of State’s 1ecords.

Having been namgd ay registered agent to aceept service of process for the above stated corporation ai the pluce designated in this

certificate, Tam fi ay repistered agent and agree to act in this capacity

SN W, o fan/ 28

Required Signawre of Registered Agent Datd

meiffar with and accept the appointnie

1 suchmiz this docuntent and affirm drar the fucts staied herein are true, Lam aware thatany false informuation submived in o docament to
the Departmdt of State constitutes a third degree felyny as provided for in s.817.155, F.5.

divu '&MA-‘LLQ/:T -~

Required Signatwrl of tncorporater




