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TRANSMITTAL LETTER

Department of State
Division of Corporations

P. 0. Box 6327
Tallahassee, F1. 32314

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

U g7000 Q%7875 0 $78.75 5/587.50
[ Filing Fee Filing Fee Filing Fee Filing Fee,
i & Certificate of Status & Certified Copy Certified Copy
| & Certificate of
Status
‘ ADDITIONAL COPY REQUIRED
‘ FROM: ’ _
—Tecca v t\{; facealicTa'e Cseony %-E,B 1O
Name (Printed or typed) ‘
|
Address

| Jocrsonglle HL zang
City, State & Zip

Qo4 T 3RO

Daytime Telephone number o .

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION - 03FEB -3 AMiG: 2L
Iln compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) SECE LT ARY UF S ,3\

il
4 ' FL " DC
ARTICLE 1 NAME TALLAHASSEE, |

'I'he name of the corporation shall be:

DM}Q Qluality \_%O\SC@:\ N9 Oumdl Lcicon Serviee, Zy,

J&RTICLE I PRINCIPAL OFFICE
'I'he principal place of business/mailing address is:

\ 525 Leen \WW”R@\ She 10X Q@%mvl\\
v L 22

ARTICLE II1 PURPOSE
The purpose for which the corporation is organized is:

70 clo business in ~Hhe sToute OJ( \' ov idle e oo

\ Qf\d&@ \ \Shi{‘&p\:)@ﬂ’\ el loon sevuice CONTDICN L,j
. TICLE IV S S o
The number of shares of stock is:

|

5,000

ARTICLE V__INITIAL OFFICERS/DIRECTORS {optional)

The name(s) address( and title(s):

Y bxmr\

( QS\d@(\ \fe)(’&o\m Gt Q@%ﬂ')
A\ Sohnaom (Vice- Rres \dgnjr}

ARTICLE VI REGISTERED AGENT
I‘he name and Florida street address of the reglstered agent is:

, \errcmjrlrevson _
wopas Levrn \Lurmex"Rom E%{ ¥ LBOLO}‘DOWI\\{(K -

TICLE VII  INCORPORATOR , 2020
'II'he name and address of the Incorporator is: . _

—_— : J_

| ¢ : '

. . (_ d /k . /

//&5 e S s 4 3220 ? S Ll

St o A e e o o o ok o o o oot o e e et o 0 o o e ek ok e o e ke e ke o ok sk ok ﬁ#******s*************m**

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

cemf' caté, Tam ﬁzm:lmr wi ccept the appomtment as regxstered agent and agree to act in this capaci
QS/oZm SR ,,L/ﬁ 05
atura’Reglstered Agent Date

Iignatureflncorpor:ator \ - Date -




