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COVER LETTER

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

SUBJECT: ‘\'\r\ QR% SV(‘, INC

ED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[(Is70.00 [ ]$78.75 [1$78.75 487,50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: KPJ\ '\'\\ \RRO\ an GLQLH\

Name (Prished or typed)

70\b Ol) k}c{}’a&? Road Guth P85
Jacksonvllg, Flogida 32217

City, State & Zip

Co & QEH- 506-665¢ Nomedt Goti - 614-ao043

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 - NAME
The name ofIthe corporation shali be: \<‘€,l ‘\" h }_\Dﬂﬂlﬁ% SVL_ ]ﬂg“ E D

W re I
743EC; AVU 3,
L t’.f ‘: "!‘1
ARTICLEXI _ PRINCIPAL OFFICE
The principal place of business/mailing address is: /() }(, o\a K\Nas ch g Sl ghys e

Tackeowville, Pl 32207

ARTICLEHNI PURPOSE .
The purpose for which the corporation s organized is: HO'(T\& Rem a‘el\ Nj - RQ‘FQ&R *—RAA“.C g\

ARTICLE IV SHARES
The number of shares of stock is: ON&_

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): \<e1 Q*_"\ ERP\O\ \)‘ PR ESEJQJ\}.\'
Tovb OW Kings RE. SM%‘S
Jadesemille, Florida Y

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

Keith Ere h
%lé C)fcl TQNj  fipttoIsS

32\7
ARTICLE VII ___INCORPORATOR Jacksorvitle, H oRJClQ

The pame and address of the Incorporator is: ‘\{e‘\ “H'\ E RD\ “('I')
R

Yol bld Kings kA5 ¥
Jack senville, Eloride 32217
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Having been named as registered agent to accepr service of process for the above stated corporation ot the place designated in this
certificate, I am fomiliar with and accept the appointment as registered agent and agree fo act in this capacity

MMW KeithEerd Hneth  R-1500

Signature/Registéred Agent Date
gl oI - ¢ R A A
i Date



