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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahasses, FL 32314

SUBJECT: Convernence. ol
PROPOSED CT

L.L{\Dh% é\rm,.
IR PL IR A A

J§]:¥

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

Qs7000 TI$78.7S 3 $78.75 #&$87.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Kiwmabecly F. Tabal
' Name (Printed or typed) —

Ao Winaed foor Drive | Sulile Beo
= Address *

To\atlasses 1 Zeni
City, State & Zip =

B~ AL ~ Lo
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. (Profif) ?:I LED

ARTICLEI __ NAME o - :

The name of the corporation shall be: o Qi; _FEB 6 ARIG:LS
Convenience Solufiorms Gre wpP, Tre. Tﬁ%ﬁiiﬂéé}iéfﬂbﬁgﬁ

ARTICIE I _PRINCIPAL OFFICE
The principal place of business/mailing address is:

AL Winged Foot Orive | uite 2oo , Tailakassee, f 32352

ARTICLE IIT PURPOSE o
The purpose for which the corporation is organized is:

To rrake fGonvenigi~ct | Corvenieht {n Hne pnederm werkplace
L COmmanerct. Yools Yad orokes essentiad everyday  persomal

ARTICLE IV SHARES
The mumber of shares of stock is:

lo, 000

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

Wmberly F.Tadpak | Qo Winged Foot O Tallabasse?, v amr , fresident
Edward £ Takah, dozt Winged foob Do Tallabasset, f g VP Produch Dev:
Fewicor B Mushin | 2813 Learme. Prive Tallabawee | 2309 , VP Sales ‘QHMMF'AE;

by  provid: ng
Services :

— - ——— —— = -

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

Kismberty £ Tadoed~ | Qo2 Whaged oot Drve. Tallahassee o BU3 1L

ARTICLE VH  INCORPORATOR
The name and address of the Incorporator is:

mmbuh{ £ Tabah , 9001 o n@fd (oot Drive Tall adasses,

o 3no

A AN A I A A AC A R AR Al A A A A R e R A AR A AR RO A R ke
Having been named as registered agent 10 aceept service of process for the above stated corperation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacigy

s Datsad— 2{u| ort

Signature/Registered Agent ' Date

Ctéu:\, _}lodoaJ- _ _ - 2fdlon

Signature/Incorporator o ' "Date




