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TRANSMITTAL LETTER
Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314
SUBJECT: Dalon 0L |
= i)
Enclosed are an original and one {1} copy of the articles of jncorporation and a check for
Qg7000 357875 N{$7s.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

kﬂL‘H\ \/ Calhrora
Name (Printed or fyped)

FROM: o
%38’0 Danl  (+ 3 2z
Address T o :}_3
Oclgnda B%/Z BQQQK o :Ef
C “1107 siy g % & ;‘:‘35‘:
N 497 @7%5752
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)

ARTICLE I NAME
The name of the corporation shall be: Sqloﬂ ()'L\ QVQ/OH Fnc

ARTICLE O PRINCIPAL OFFICE ‘
The principal place of business/mailing address is: 4350 ‘Qﬁ hl C T

Ol nde A FQ59X

ARTICLE NI PURPOSE S l
The purpose for which the corporation is organized is: Op? Ny } U Keq d" s G LMy

ARTICLEIV __ SHARES < r

The number of shares of stock is:

13!3"12
173

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):

Fedso Cabre ra
Vice gres, ' d0

Jy3so okl CF
Or(anle , 27 §263%

ARTICLE VI 7 D AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

/(’gt, W/Lm,

4350 Ct

A (g m% i"*\/ T rELY
ARTICLE

The name and address of the lncorporator is:
4359 u\x %g
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Having been named as registered agent to accept service of process for the above stated corporation at the ploce designated ir this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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ngnaturefReg:stered Agent
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N $57-27%2-~ 935




