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(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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Name (Printed or typed)

20 E“es eve. =

Address
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City, State & Zip

O0F- £37- 0700

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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. ARTICLES OF INCORPORATION |
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

g
ARTICLEI _ NAME _ e - ) e
The name of the corporation shall be: Cn -’%'0# Rl ﬁ
EQ%IQ, P\"o ClUC/-’—gj Inc . M‘z‘i‘cfﬁff”‘g Pﬁ!’?@g
_,q;?f “i f}; Vo,
ARTICLE T __ PRINCIPAL OFFICE . : SEe r Sy
The principal place of business/mailing address is: i /04

Ellesmere E
‘206 Dee’y\_Ffeld E)Ch’ F/a@fﬁ‘“/&

ARTICLE I PURPOSE o :
The purpose for which the corporation is organized is:

59_1 [ ih% FroducT'S

ARTICLE IV SHARES N ,
The number of shares of stock is: oo shares

ARTICLE V__INITIAL OFFICERS/DIRECTORS {optional)
The name(s) and address(es):

ARTICLE VI REGISTERED AGENT : s
The pame and Florida street address of the registered agent is: Fe, rmin A ] _Fo ne d

406 Ellesmere E
De,em;fe[cf Peh, Fla. 234%Y&

ARTICLE v INCORPORATOR .
The name and address of the Incorporator is: F8 rmi n A I'G ohs O
206 Ellesmere E

Dee?“Cfe,!d Beh, Fla.334Y2

****************************************************************: kb 2 e s ok 2 e e e e s e e e o ok e s ok ok

Having been named as registered agent to @ccept service of process for the above stated corporation at the Place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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Signature/Incorporator, Date




