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COVER LETTER

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

SUBJECT: Oﬂfﬁé FCU\(‘ I ! i é g: 1 VICES f ‘.
N (PROPOSED C TE NAME —- MUST INCLUDE

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

D $7000 <@$78.75 0 $78.75 O $87.50
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City, State & Zip
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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:

O MoteChapeili Services, Inc.

ARTICLE Il  PRINCIPAL OFFICE
The principal place of business/mailing address is:

Nad 5w, 20™ Avenue
Doynton Beath, FL DML
ARTICLEOI PURPOSE
The purpose for which the corporation is organized is:

pro‘*ﬂ%fonal Corporahion

ARTICLE IV SHARES
The number of shares of stock is;

| 60O
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

Catherine M. Sietkaneili
1ad Sw. 2™ Autinve
%qu-f’ovl Prach, L P2

FILED
WBFEB 29 pY 3: 3¢
SECRETARY OF [ATE

TALLAHASSEE, FLORIDA




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

aerine. M. Skebtunedl 2008FEB 29 PH 3: 3¢
AL 6w, 2B™ Awenui_

Doy rton eadh  FL D820 TALUARASSEE. FL o154
ARTICLEVII  INCORPORATOR
The name and address of the Incoef‘uéator is:

Catherine I Sterianell
a4 S0, 29™ Ruenpe
Booyrton Pradh, Fo 2342
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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
cetificate, I am familiar with and accept the appointment as regisiered agent and agree to act in this capacity

N (@ @W (120 O/V 121 / 07
O Signature gistered ?@&q | Date
LU L i\%&u.%’ 1 2/31/07

Signature/Incorporator Date




