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COVER LETTER

Department of State ' .
Division of Corporations

P.O. Box 6327

Tallahassee, FI, 32314

SUBJECT: QDW Tﬁeﬂsmj&f'}-loﬂ Tna,

{(PROPOSED CORPORATE UST INCLUDE SUFFIX)

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

[ $70.00 mm?s O $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: QQU&‘H‘R L. Q,or‘b&%

Name (Printed or typed)

Ct03 Nocdh ponwoe. R+, Sure # Y

T¢ss

[ALLANASSEE , FL. 323072

City, State & Zip

8§50 - 459-2L06Y

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
: \
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ARTICLE VII> _INCORPORATOR ] RLLAMASS €<, M. 323 o) ‘

FILED

ARTICLES OF INCORPORATION 10 MAY 11 B 19 36
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

PN "“ '11;. J‘]-\|§_

£ = FLORITA
ARTICLE I NAME ALL AH xSSEE FLOR
The name of the corporation shall be: Q b W RA n 5P0f+ﬂ '&‘l O’\-( s ' o

ARTICLE I PRINCIPAL OFFICE

The principal street address and mailing address, if different is: q O 3 NUﬁL‘h Mrﬂ roe. S—} &41’(. 4
Tallalassee, FL . 32302

ARTICLE III  PURPOSE
The purpose for which the corporation is organized is: Tﬂ“m s P W:'ﬁ"' \on O"F Commercr al

Feed g nyt.

ARTICLEIV ___ SHARES ' ‘
The number of shares of stock is: l 5 [,‘ Are

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

Cavebts €. Corbeft C_Pne.uden-‘-B |
Loonand F. Desharier(Treasure) | |

Daarel ¢ Woodson C Secredpry)

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

Wﬂw—m Dinrel C. Woodson

+ST W Gl Foe 308 Vhotage. PF Lane. Apt 4

The name and address of the Incorporator is: ‘

QayeHa L Corbett -
G073 N- Mencoe 99 - Swite HY

TatLa Bassee, FL. 32302
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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 with and accept the appointment as registered agent and agree (o act in this capacity

) o;lulaglg

ture/Registered Agent Date
ég,,;éé éi/r o.S/u/zom
[ Date

Signature/Incorporator




