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TRANSMITTAL LETTER

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

SUBJECT: Q

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

Qs700 D875 0 $78.75 %a?.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ‘7‘\/4’\'@(—6, UC@ )

Name (Printed or typed)

’{lq Sorma\mwr_bnub

Address

Odangr, X 22203 . 6900

C;ty, Stale & Zip

do1. 247 1>

Daylime 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)

o

ARTICLE I NAME _
The name of the corporation shail be: .
ex oF Clorew, [oc- Foog
2o o>
ARTICLE IT OFFIC e e g; &
The principal place of business/mailing address is: , é—;”fﬁ o =
) - o ™y f
U9 Spenguiee Deve’, Qoo i 22802 Do 3 fasy
= Ln
gz
ARTICLE Il PURPOQSE - . R - = i~
The purpose for whlch the corporat;on is orgamzed is: -
G:.s:‘@maf SepuiceE S MALL OROER-
ARTICLE IV SHARES " - .
The number of shares of stock is: { D
ARTICLE V OFFICERS AND/OR DIRECTORS : e
List name(s), address(es) and specific title(s):
1 leus Or Q%QM
22803

Kol © . Wi -4
S%N\[C.m LL(‘_[Z@, — t9 ﬂncf,m&lu-ﬂbv- OO0
SEM\.*/D\&\!V&% — 19 €§>vmajme_uj_b‘f ce.o.

ARTICLE VI . 1 D AGENT
The pame and Florida street address (P.O. Box NOT acceptabie) of the reg:.stered agent is:

Kemtiesa D . Md&ze

"IE"\ vus T D
mxﬂ e

ARTICLE VII___ INCORPORATOR
%W\D @()Cm._

The pame and address of the Incorporator i

Kreeaa . Mclee
e < Dy

O\ pas0s 22805
**#******#**********************&***********#**#**#****#***************3***#***#******#**
Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this

certificgte, F am familiar with and accept the appointment as registered agent and agree to act in this capaciyy

Date

Signature/Registered Agdnt Katizzn, ©. Mol
e 8Lk

D N
Signature/Incorporator amneas . Nz Date




