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) TRANSMITTAL LETTER

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

SUBJECT: _{c‘.rqglsoaL !grOcpuc_]L.‘oAE_ ,ﬂnﬂ—-

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

Qs7o00 Es78.75 0 $78.75 01 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: é:.}'% Skibbie _ o

Name (Printed or typed)

7902 Cope,;amfgdmgoup

0404556\_ FL 335—56

City, State & Zip

202-460- Q1% . - -

Daytime Telephone number

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) FiL Ep

ARTICIEI  NAME : : - Qe AHll: g
The name of the corporation shall be: SECiE g

1 s Ky LS
.{c:.t‘a{)book prozpuc};onj, Tac. IALLAHASSEET Ff&gr{-‘:q

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is: -7

oty Bigqr
/DQOQ Crosseut M/’:&jm = SQM.S
Demascus, MD loaeq

ARTICLE Il = PURPOSE _ . - _ -
The purpose for which the corporation is organized is:

Market and zell “51“”5'_(,’ .ﬁ,rqp-b/ha{‘s@

ARTICLE IV SHARES o R ,
The number of shares of stock is: ] 0OO

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS . , —— o
List name(s), address(es) and specific title(s):
Michele Vecchio, CEO ’ﬁmm’-}zﬂ Igt'_a‘g;n s, VP Operahions
3o Qa.nc.‘qﬁ Q:c:p_a_‘e._ Roa. _ 0309 Zrozscut U""j
qu% grouﬂpsj;ur& LA )830) Dama.sc.u.s, MO Jpa09

ARTICLE VI _ REGISTERED AGENT - : -
The name and Florida street address of the registered agent is: :
S2ott A Sikibbie, cPA
03 Copc_]a-mo kaacp
0¢p¢sm, Fr 33554
ARTICLE VII _ INCORPQRATOR R . - =
The name and address of the Incorporator is:
{mf‘v" /4. fkibbie_’ cfA
72903 Gpa-fwwp Ao
Ol ssa Fo 32556 - ) _
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Having been named as registered agent lo accept service of process for the above stated corporation at the place designated in this
certificate, I am fumifiar with and accept the appointinent as registered agent and agree to act in this capacily

7,4?‘/ M - [-23-p4

Signature/Registered Agent : Date

_A/M . o /- 3-p4

Signature/Incorporator Date




