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COVER LETTER
Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
suBECT: ) * B Qo Yrucbon Toe
(PROPOSED CO RATE NAME — MUST INCLUDE SUFFIX)

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

Os7000 37875 U $78.75 U 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ' L. arnos D oned
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City, State & Zip
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Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME
The name of the corporation shall be:  ~} ¥ { Quality Constvudton T

p
R
ARTICLEII _ PRINCIPAL OFFICE > }; D
The principal place of business/mailing address is: i;» o !
1V F e
FNLY Llake Ve pimi e Hw Shrecd- S
e :
Toltohassee, F4 33300 ST
ARTICLE Il _ PURPOSE %‘;: E L
2=

The purpose for which the corporation is organized is:
T
Butide tng longuliing )qu) 2 W%{,M-&\J\"mh Consg l'nk_ Lo

ARTICLEIV _ SHARES

The number of shares of stock is:

ARTI vV R D

List name(s), address(es) and specific title(s):
Lorcon Tones ~Wecsident 2R > Loke Hentea G

Jowidrs b o - P eesident

160 600

Tollahacsee, £1 D310

REGISTERED AGENT

ARTICLE VI ,
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
BNID Lol Bamietta Shread

T\l ahassee, L AADHO

[P 'jdv{«cj

ARTICLE VII __ INCORPQRATOR
The name and address of the Incorporator is:
WAL oMo Bentetrin W

Lot Doy Tallahasscy, T 300
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, F am famdmr with and accept the appoiniment as vegistered agent and agree to act in this capacity

Date

tur#l_{cglstered Agcnt
j‘a L - Migfioed

Date

Slgnatﬁrc/Incorporator



