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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Q37000 Q37875
Filing Fee Filing Fee
& Certificate of Stafus

Qez7s ~  Hse1s0

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Anr}re a S ainne )s

211y Moccasin

Name (Printed or typed)

Dr.

aKeiamd (=

Address

32909

+

City, State & Zip

fouz) Le2- Ug3e

Daytime Telephone number

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



FILED

G + 5f
ARTICLES OF INCORPORATION 20CT30 PH 135

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif) 7?33 E_'} ii' AR ?L?m
WASSEE, FLORIL

ARTICLE I NAME = i .
The name of the corporation shall be: g amuels EO% K&Q‘ “ﬁ 68)’ Vi s, The

ARTICLE 1T PRINCIPAL OFFICE
The principal place of business/mailing address is: 2} 14 MOCCCL’:; ¥ D -

La¥elosd, FL. 323009

ARTICLE Il PURPOSE |
The purpose for which the corporation is organized is: 2 oK) £ L‘?‘l h‘g Cervices

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

ARTICLE V_ INITIAL OFFICER&{DIRECTDRS {optionay
The name(s), address(es) and title(s}:
19( serdent - Andrea  Samuels
2 Moccasin D
)_gé’ﬂe.imd, B B —

ARTICLE VI REGISTERED AGENT
The name and Florida strect address of the registered agent is: ' o .

,&hdrg S{LMV\J&)S
2y Moccasin . .
yodeland, Fo. 22909

ARTICLE VII INCORPORATOR
The name and address of the mcorporator is:

Aﬂdre& %ﬂ.ﬂ'} weds R
21t Moccasim Dr . o . S
l_QquejGL:“Kj, F:t_. 35:5?5573 - .

o s ok s o o e o o b ol s b s ool s o e st sl ol e sk e e b sl ol e e el o e o sk e o el ol sl e s b sk o e o o o ke o o ke e s o s e s e o e ok ke o ek ok S

Huaving been named as registered agent to accept service gf process for the above stated corporation at the place designeted in this
certificate, I am fomiliar with gand accept the appointmest as registered agent and agree to act in this capacity

Signature/Registered Agent drea. SDamuels T : Date
’ afe

Signature/Incorporator /ﬂaxdl’“& Samuels




