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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

CAQOL \eciel .,

ARTICLE II = PRINCIPAL OFFICE - , o
The principal place of business/mailing address is:

2402 W TRCLon U #A .
TONOA R 2ZZ9 . =,

o
ARTICLEIIl  PURPOSE : N
The purpose for which the corporation is orgamzed is: : ' = = “Ti
fevsveT V\J\ @z o
To o= In
ARTICLEIV ___ SHARES e A
The number of shares of stock is: g}; o
260,000 Shaver = WP

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional}
The name(s) and address(es):

CpQOL e let
DLOD W THREON %'Hkyﬁr
THhAARA € 220479

ARTICLEVI ____ REGISTERED AGENT = = . o
The name and Florida street address of the reglstered agent is:

Cate— wdeelae :
240% W Thron ST 44 o
A {n—- %%(0*2,0( o
ARTICLE VII _ INCORPORATOQOR . , I
The name and address of the Incorporator is:
(AL wheEe(8e
BAOD W TR oW ST AA

*******x**{**********M#*ﬁ;&:**@***%*!&*ﬂk*****“******k***’s******1&-‘************************

Havmg been named as registered agent 1o accept service of process for the above stated corporation at the place designated in  this

te, Jamiliar with and accept the appointment as registered agent and agree to act in this capacity

Signature/Registere 7 § Date .
v . . @_, 0 zlede
Signatur ﬁcorporator ' ' Date
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(PROFPOSED 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 1 $78.75

$78.75 {1 $87.50
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& Certificate of
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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)

ARTICLE I NAME

The name of the corporation shall be:
(agoL \wreeLeR.  wc

ARTICLE II . PRINCIPAL OFFICE .

The principal place of business/mailing address is:

2402 W TRLON ST #A

TOAPN . D229

ARTICLE III

PURPOSE

The purpose for which the corporati-on is orgamzea is:

(MSVLTIw4

ARTICLE IV SHARES
The number of shares of stock is:
/70,000

ARTICLE V_ INITIAL OFFICERS/DIRECTORS (optional)

Shaves

The name(s) and address(es):

CAQOL e et

DLOD W THEON Cﬂj‘#%

THAARA €& 22,75

ARTICLE VI

REGISTERED AGENT

The name and Florida street address of the registered agent is:

Coo— wdeelag

240% W Thron @rf&g_

TP~ A

ARTICLE VII

| e DIz
INCORPORATQR .

The name and address of the Incorporator is:

CALo—-  whEe(8e.

A0S W TR oW ST AA

**********[k************Hﬁ/***@*******ﬂ********************#****$***********$******’k****

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in  this

Semiliar with and accept the appointment as registered agent and agree to act in this capacity

(X5

(Sig\jature/Re%'stere

Signature/ncorporator

6EBHY 21U 10
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Date ]
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