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TRANSMITTAL LETTER

Department of State

. Division of Corporations
P. O, Box 6327

_ Tallahassee, FL 32314

SUBJECT: ‘Dib?‘mt’ QGSGL, TNC .
A —

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

U $70.00 ﬁ $78.75 X $78.75 (J $87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: SHERMA N  MADRAY

Name (Printed or typed)

193491 Sunspine CoveT
Address
lacoo FL 33774

City, State & Zip

(7a7) 4s9- 3106

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)

THoTn
ARTICLEI  NAME “
The name of the corporation shall be: /g Had Peger TNC 04 APR 28 PHI2: 45

St o L TATE
TALLAiA5atE, FLORIDA

ARTICLENl = PRINCIPAL OFFICE
The principal place of business/mailing address is:  |(, 3% Cone\{ Tsland A
g VE

Secouy Flooe.

Breok Lyas
ARTICLE Il __PURPOSE NY naso
The purpose for which the corporatlon is organized is: Ceo® i Corporei ‘ _
b Coasumed. Eleer@ouics . F on . Fedad saces , €-Comrrerce

ARTICLE IV SHARES
The number of shares of stock is: OO Share &

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
Maex Yao C‘_E,AQ.TMQ - Presided -

Iﬁ;siijf‘Ccyﬁeu{ Toland Age

Booklyn Y (3o

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
Sieeman  Maoeay
adl Sunsines Caoct
Larao v 337174
ARTICLE VI _  INCORPORATOR
The name and address of the Incorporator is:
MaRK, (ol CerriND

o8 Coneny otaad AVE
6€c0nc¥cup,j '

*******‘iua\lu*uw*\iuu*nénuuuu Aesesiesfookoie etk el sesk ek ol ol ol Aol el e o sk el el ok
Having been named as registered agent o accept service of process for the abave stated corporation at the place designated in this
certificate, I am famifiar with and accept the appointment as registered agent and agree o act in this capacity

e/aa/w
/7/;7%\ W:cch 4/1/// /a?

Ssgnatureﬂnco rator Date




