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COVER LETTER

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

SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and a check for
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NOTE: Please previde 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.8. (Profif)

ARTICLEY _ NAME o
The name of the corporation shall be; —Q-QE——EP&WQ#QA-

{+E %grvic.{.ﬁ; dncs

ARTICLEII __ PRINCIPAL OFFICE o
The principal place of business/mailing address is: OVQ Lahiner Wve .

Fl.thyers, ¥l 33905

ARTICLENI _PURPOSE
The porpose for which the corporation is organized is: C mgkuf)mm 5 ErNGCeS

ARTICLEIV __SHARES |
The number of shares of stock is: !IODD -

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): C\(\r\si-a e Coo per - - Presidarcr
GO0 t.-m:k\m er fAve .

Flmyers, L 33905

“ooect Edaz - Vi - Pras idaa
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Fl.tyes FL 33905, P o
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ARTICLE VI REGISTERED AGENT . =
The name and Florida street address (P.O. Box NOT acceptable) of the registered agént is; %g =
Lo iy ——
Chreishooher Cooper 2x e
WolD Lokwmner Ave . i‘”ﬁc;; B M
Fock Myees, [ 32005 2o 5 9
ARTICLE VI __ INCORPORATOR = —
. : < oo gm <

The name and address of the Incorporator is:
Chrss‘}o e Cmpﬁ(
o010 t-odnmgr Ave.
fock Myers 305

desk Sk et el sk o b ool i o o e sl e s ol S st sl ok ok sl o o e sl ok sl Ao e se sk s s sk e e ol s st e e sl o sl e ol o e ekl b ke o

io acaept service of process for the above siuted corporation at the place desrgm:ted in this
appointinent as registercd agent and agree fo act in i capucity
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