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“FILED
SECRETAR
COVER LETTER IVISION OF c%fggoﬁ?&f%”s

0BHAR 26 Py |3

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

SUBJECT: GOOCHLRUESTION , TNe.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Os700 [$78.75 [ $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: )aﬁ'b/fk nj' Lg‘w /_g

Name (Printed or typed)

0s Lowe Coar (ane

Address

BLrArpwre SPrives |, H. 339/,

City, State & Zip

(o) §62-S924

Daytime Telephene number

NOTE: Please provide the original and one copy of the articles.
\
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JOHN A LEWIS' | 17
105 LONG LEAF LANE WM
ALTAMONTE SPRINGS, FL 32714 (l) M,;/
SUBJECT: GOOD QUESTION INC. p .
Ref. Number: W08000010152 ') W
We have received your document for GOOD QUESTION INC. and your check(s )
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correctlon( ):
The persoh designated as registered agent in the document and the person
signing as registered agent must be the same.
Pfeéée return the corrected original and one copy of your document, along with a’
copy of this letter, within 60 daysor your filing will be considered abandoned.
If you have any questions conhcerning the filing of your document, please call
(B50) 245-6973. R
Claretha Golden
Regulatory Specialist Il ' Letter Number: 308A00012129
New Filing Section
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION aviEERETARY OF STATE
In compliance with Chapt?r 607 and/or Chapter 621, F.S. (Profit) AVISIoN 0F CORPORAT!ONS
ARTICLEI  NAME 0BHMAR 26 pH | 38 -

The name of the corporation shall be:

GoopQuesTron LNC.

ARTICLEIl  PRINCIPAL OFFICE
The principle street address and mailing address, if different is:

105 Llowe Lear [AnE .

ALTAMORTE SPRIVES | FL. 329/

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

TO FProvi0E STrareére Plarwinié

AVND  CongvorTing 7o Auvsraiess.
ARTICLEIV __ SHARES

The number of shares of stock is: 50 > 514#/&5'5

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS B LvSiwesS MR [Purerasen

List name(s), address(es) and specific title(s): JEFE 4 . oot

(D PrEsspewr: Jorr A. LEwrd 108 Lok LenF lane
108 lows [ene lrnveE ALTHMONTE SPRIAKES,
ALTR I00TE S ProwES FL. 3201 L. 3371y

(> Vit PRESITsaturEe . Paciy 1. Lowns ‘ :
108 Loas lear (A -

ARTICLE VI REGISTERED AGENT ALTAA10WTE SPRIVES FL, 3377y

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

JoHr 4. Lewrs
oS Lone Lenr Laneg
ALTRMOMTE SPRWES, Fl. 32 T71Y¢

ARTICLEVII  INCORPORATOR
The name and address of the Incorporator is:

Ppcera n. Lew' 1S
05 Lone Lerp (ANE
MTArI o TE SPRINCS . 3301y

e o AR ROR N Ao R Ko o e o AR o ok A o oo 98 o0 K oo KA o R o o
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 familiay with and accepyfhe appointment as registered agent and agree to act in this capacity
,ZZ /J’ 3/r9/0§
L4

ignature/Registered A ent _ Date
it D) oot 3/19/08

Signature/Incorporator Date




