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TRANSMITTAL LETTER
T
Fili
2503IN0V 25 PH 327
Department of State ewinlmn ¥ OF STATE
Division of Corporations TALLAHASSEE FLORIDA
P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT: Qo..t‘m'id. Inc.orf_iorod'e.a

~~{PROPOSED CORPORATE NAME — MUST INCL SUFFIX)

@tg_:ff’rq*‘;ah # G033'47OO 2139

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

Xs7000 Q1875 1 Qs7m.s 0 $87.50
Filing Fee Filing Fee , Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

Name (Printed or typed) }
. %ddress

Daytime Tefephone 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) %"‘ } i E:_ L
ARTICLEI _ NAME o L. . 20030V 25 PM 3: 27

The name of the corporation shall be: R o
| sLlnRRY OF STATE =
TALLAHASSEE FLORIDA

Cormia Inaorpom*e-ce

ARTICLEII  PRINCIPAL OFFICE =
The principal place of business/mailing address is:

LGV}/ C‘.ot}.h‘]’ ; /’:/o!‘?clel
P.o. Box Y2%7 withiston FL. 32L36

ARTICLE OI PURPOSE _ L
The purpose for which the corporation is grganized is:
7o previae Servides For Zoh\.e_ oWhets

. ?
anad Lmsme.SS .

ARTICLE IV SHARES 4
The number of shares of stock is: § OO Five H ulhé. re A

ARTICLE V_ INITIAL OFFICERS/DIRECTORS {optional) , _ _’6“

The name(s), address{es) and title(s): R . P P

mﬁ\\éf*\m ¢ . L}hA\St Te, - 19953 N.W. !&b*"‘)(uq,‘ Vv{-“iifoh FL . 3adad - frest
- Vice President

.y 'I".e T. L;hA.St - Same as above
C.::‘lamf(, Lt‘hASQ; - Same as abeve - jccfl'fqr}/‘??gqj“r{r

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

mtald.o(m C.. L;r\&:t'?_}( Ir.
19959 N.W. /doth Ave.

Witliston L AL, 324644&
ARTICLE vVIT INCORPORATOR
The name and address of the Incorporator is:

Maleofm .. /-z;wf:ez/ Jr.
P.0. Box Y27
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Having been named as register Zept service of process for the above stated corporation at the place designated in this
certificate, I am familiar witl/tind accept the agpointment as registered agent and agree to act in this capacity
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