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COVER LETTER

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

SUBJECT: MQUV\)(KN Conce WA Ty

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

{ Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
A\ Qoo O$7875 0 $78.75 IR(587.50
w - Filing Fee Filing Fee Filing Fee ~ Filing Fee,
w“\ & Certificate of Status & Certified Copy Certified Copy

\Néb\ & Certificate of
‘\N&‘ Status

ADDITIONAL COPY REQUIRED

FROM: \{o Ny \l\(\é\ew

Name (Printed or typed)

VLAZY O\ Fovest Wil Bl Ste 22 Pe Box 42

Address
\l\(e_\\ Mq\-w\ S L
A City, State & Zip

S\ 623 Qs

Daytime Telephone number

oy ’», \OU\\V(\'\N\OE e gwail . com

“ \ E-mail address: (to be used figg future annual report notification)

NOTE: Please provide 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.S. (Profit) F y ﬂ _ km D

ARTICLE I NAME :
The name of the corporation shall be: 10 SEP 28 PH L: |9

SECRCTARY OF STA

MOW\LKM Fonee W Sy TALLARASSEE FLORITDEA

ARTICLE I PRINCIPAL OFFICE 4/7/
The principal street address and mailing address, if different is: A > s d\)cﬁ

pedd \NAZTH N Comest W Bl o\ > PO gﬂiﬂ.—

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

\r(\?o"t’h $9r\-€. 'y c\\s*v\\nu\uvx o & oK /th 510:*9 wehv

— '\k)e_\\\'vxal‘rOA. F 3y mg\\\w\\m_ﬂ.

ARTICLEIV ~ SHARES
The number of shares of stock is: \O O

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
T G She K Gredn Mw\ \ezman \Widen
Qves \-Pyos \ves v RS .

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

\ﬁaqagn; w}%t:sf Wi 1l Blvd Ste 32

| | AIéTICLE vir INCO%&[Q@ n} FC 53‘7" "L

J_':;Thve name and address of the Incorporator is:
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Having been named as registered agent to accept service of process for the above stated corporation at the
place designated irﬁ:‘s/ce ificate, I am familiar with and accept the appointment as registered agent and
Ay
t

agree to act in this capacity, ,
5\ !77 / 20\0

Signatifre/Register Dafe
| 4 [ [201(0

Signature/Incokgorator . Date




