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COVER LETTER

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

supJect: C Q Industries, Inc.
{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[CJs70.00 [/]$78.75 1 C1s78.75 [1s87.50
Filing Fee.  Filing Fee. Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Craig Perkins
. Name (Printed or typed)

14036 43rd Road North

Address

Loxahatchee, FL 33470
City, State & Zip

561-248-0299

Daytimc 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) [ E{f gg* /;»m [ \

: ‘: RSP !f_":’ _nﬁ
ARTICLE I NAME
The name of the corporation shall be: O7TFEB 19 ap 811
C Q Industries, Inc. SECKE [k

TALLARASSEE FFE(%{!%A
ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

14036 43rd Road North
‘Loxahatchee, FL 33470

" ARTICLEINIII PURPOSE
“The purpose for which the corporation is organized is:

Any and All Lawful Business

ARTICLE IV SHARES
The number. of shares of stock is:

100

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

Craig J. Perkins
14036 43rd Road North
Loxahatchee, FL. 33470

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

Craig J. Perkins
14036 43rd Road North
Loxahatchee, FL 33470

ARTICLEVII __INCORPORATOR
The name and address of the Incorporator is:

Craig J. Perkins
14036 43rd Road North
Loxahatchee, FL 33470
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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, I am familiar wi) d accept the appointment as registered agent and agree to act in this capacily

7/ - 02/09/2007
Si egistered Agent Date

1

W | 02/09/2007
7 Signature/Incorporator Date
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Section 1

Section 2

Section 3

Section 4

APPLICATION FOR REGISTRATION OF FICTITIOUS NAME

. ] F" - s
Note: Acknowledgements/certificates will be sent to the address in Section 1 only. i ’f f; hru l" ‘}
1. :;A-:-’":‘_*'_‘- _-—_.AYA'.V'F-_---‘-_

Ftctm

Nai embaﬂegis\aad (see insir mnsﬂ ﬁ&mtu &’ 07 FEB (g PH b L}B
e Y &L eglgﬁ%/ SECRE |, STATE

Ay i
133 H'(Lm\t Mo, Texcace TALLARASSEE, F FLORIDA

Mailing Address of Business
ot Palm, Beach FL 33414

City State Zip Code

3. Florida County of principal place of business: R

W
11607 =-01035—-007  ##137.50
Oifh Beo.c;\‘\

(see instructions if more than one county)

This space for office use only

A. Owner(s) of Fictitious Name [f Individual(s): (Use an attachment if necessary):

1. Coopec Michael L 2. AM)__%mﬂ
Last First First
l%% H‘a.m o -T?S'(“race- 123 HELml H‘av\ Te,\’(ac,e_.

Address @. [ 2 ""‘L— ’ L’. Addess pa" E L,

City State le Code Slale Zip Code

B. Owner(s) of Fictitious Name ¥ other than an individual: {Use attachment If necessary):

1, 2.
Entity Name Entity Name
Address Address o :*w —
L JALLEDE LSOO S

City State Zip Code City SRR Stéte T Zip Code’ 1 - a2l
Florida Registration Number Florida Registration Number
FEI Number: FEI Number:

(1 Applied for €] Not Applicable [ Applied for [ Not Applicable .

| (we) the undersigred, being the sole (all the) party(ies) owning interest in the above fictitious name, certify that the information indicated on this form
is true and accurate, In accordance with Section 865.08, F.S., | (we) understand that the signature{s) below shail have the same legal effect 7 if

mads under oath. (At Least One Signature Required)
Zrictiad £ Copr— 2/ /o4 Euuw N\

Signaiure ot Owner Date Slgnax ‘e bt Owner Dats

Phone Number: 5 Ql "_'2¢Q -—32@5 3 Phone Number: é ZQ ("' E Q "3655

FOR CANCELLATION COMPLETE SECTION 4 ONLY:
FOR FICTITIOUS NAME OR OWNERSHIP CHANGE COMPLETE SECTIONS 1 THROUGH 4:

| {(we) the undersigned, hereby cancel the fictitious name

, which was registered on and was assigned

registration number

Signature of Ownar Date Signature of Owner Date

Mark the applicable boxes O Certificate of Status — $10 __[] Certified Copy — $30
(NON-REFUNDABLE PROCESSING FEE: $5D /
CFI4EOO1 (11703

Single



