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Steve Quinata
1151 SE 143rd Ct
Williston,FL 32696

Request taken by: rawhite
03-05-2009

The forms you recently requested from this office are:

(1) 100. Profit Articles

Should you have any questions or need any further information,
please contact us at the address below:

Division of Corporations - P.O. BOX 6327 - Tallahassee FL 32314




'COVER LETTER

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

SUBJECT: w"“;SJrO(/\ POMQ. waoﬂ

LINc
(PROPOSED CORPOJATE NAME — MUST INCLUDE SUFFIX) |

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

Qs$7000 X $78.75 O $78.75 ¥ 587.50
Filing Fee Iiling Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: .%Jw,w K. Qurmm:wi
Name (Printed or typed)
S| SE 14> e
Address

Lilli'stom |, F4 32096

City, Staid & Zip

352 - 3e- 210 cdl

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)

ARTICLEI NAME
The name of the corporation shall be:

LOlision Pomp Servidd
ARTICLE H PRINCIPAL OFFICE
The principal street address and mailing address, if different is:
HST SC [43eh
witlston. \ FL 22696
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ARTICLEINII PURPOSE T =
T 1 1 o 3 : I = -T“!
'he purpose for which the corporation is organized is: S -—r-__-_
Any  An AL Cawfal RBusingsses T ™
ARTICLE IV SHARES s
The number of shares of stock is: o

1 <\ -

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

Shve K. Quinabs  Lownur)  Pee™7
nsose 4B eA

Wilistonn | Fu 2209

ARTICLE VI REGISTERED AGENT

'he name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
<Steve . QU\ N {\A;{'A
WS v s¢e (4™ o1
Lo\l ftovy FL o, 32696
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

<teve & Qunata
WSy SE U en
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certificate, 1 am famifiar with and accept the appointment as registered agent and agree to act in this capacity
,fngb/ QW ' 5-//:7/”7‘
/71 g?aturefReélste d Agem Dhte

s//807
Signature/Inco orator

ate

Having been named as registered agent (o accept service of process for the above stated corporation af the place designated in this
” J




