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TRANSMITTAL LETTER

B F ] et
Department of State MBLFEB 23 PHIZ: 51
Division of Corporations L ur aiATE
P.O. Bex 6327 AL AHASSEE FLORIDA

Tallahassee, FL. 32314

SUBJECT:

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

Qsmwo00  Xism7s ?@7&75 Q158750
Filing Fee  Filing Fee ifing Fee Filing Fee,
& Certificate of Status & Certified Copy  Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: O\\G\S&{ é\d\ @\k}m m@

Name (Prinfed or typed)
Wnss e R O West
Address

Wolbere 9 FL. 3'3%&()

Chity, State & 7%

(§.13) 39% (220

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. (Profi

The name of the corporation shail be: Q\)C‘P‘ O - Cg Q Oangjifﬂclt‘\(}ﬂ Oc,
W
The principal place of business/mailing address is:

WS Sate QC\ L0 West.

The purpose for which the corporation is organized is: Q}ﬂgsﬁ\}c‘\’:ov'} Qy\é S {1\00\ ‘
"The number of shares of stock is: }00
i ARTICLE V

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

Chrosartett Qu@{::/‘xo - ?es

3= 7 S
| Lo v
facso Rellino- VR [Teswrer 223 °
om
The ‘:!IFI i of the registered agent is: 7
Ch(,\scﬁéﬁ \)‘C'P V0
H08S Stoke RO % 60 Wesk \ylberry, FL. 22840
The W of the Incorporator is:
Chosardett Rubhino
***ﬂ?*%ﬁ#*%ﬁ?igﬁ*Bé&****@gv}:}zﬁ-}tt***E&;{#lkiﬂ{t***tﬂt#**%i%*gttttﬁstt
Having been named us registered agent o occept service of process for the above stated corporation at the place designated in this
ca@wk,!mﬁwd&wniﬁ gond dccept the appointment as registered agem and agree o act in thix

101/05{

~alafod.




