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ARTICLES OF INCORPORATION
Tn compliance with Chapter 607 and/or Chapter 621, F.S. {Profit) #

ARTICLEI ___NAME FILED
The name of the corporation shail be: :
qutha QONS"WANSPDP"(‘) JIne. _ O1NOV -8 PH 2:57
SEC'\: TS o?ﬁ\TE

TALLAHASSEE, FLORIDA
ARTICLE I PRINCIPAL OFFICE

The princi%al place of business/mailing address is: - P
P.o. Box 6729

Fr. Muens, F(aﬁic{i\ 3391}

ARTICLE Il  PURPUSE _
The purpose for which the corporation is organized is:

taterstate o Puc,l;iioc-ﬁj

ARTICLE IV _ SHARES
The number of shares of stock is:

(0O

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address{es) and title(s); ' . ' '
“Pax A. Clepn - Presidest
te4b ~elagco S
Fr Myees, locida 33l
Alvia B Bogios — \ice President-
3007 Billy Cre
e Myers ¢ Elori da 239095
ARTICLE VI _ ' REGISTERED AGENT
The name and Florida street address of the registered agent is:
Koy A Glew
(@46 Velasce S

T Muans, Flogida 33Qib

ARTICLE VII___INCORPORATOR
The name and address of the Incorporator is:

Alin U, Boe“f‘ou
gsoon Billy Creaf
| m‘taLS) geréc;A 334965
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