— ? Hoe 0000 %“’
HHRATAAE

500189145935

(Address)

(Ciy/State/Zip/Phone #)

[ Pckur [ war [] maL
3 #7000

01/04/11--01037--013

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:
S
S - P~
- e S
s =
I
S; - ;C::.: sn-?;vi’,
(E;::D d:- Wiwra
7 -
el e
™ T oo
i - sl tq i B
r=r =
. - ixran
5 ) Sed
Office Use Only
- %H
SR




- . COVERLETTER

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

MUST INCLUDE SUFFIX

sursect: Quilibet Inc.
(PROPOSED CORPORATE NAME —

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

$70.00 78.75 78.75 87.50
Filing Fee Filing Fee iling Fee iling Fee,

& Certificate of Status & Certified Copy Certified Copy

& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Stacey Stiles
Name (Printed or typed)

3205 NW 83rd St. Apt. 634 e
Address ~ s

i
. . 3=
Gainesville, FL. 32606 e
City, State & Zip ;1;"‘

Lo

843-276-3586
Daytime Telephone number

staceyjreynolds@yahoo.com
-mail address: {to be used for Tuture annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

The name of the corporation shall bt::Qu""Det Inc.
Mailing address, if different is:

ARTICLEH ___PRINCIPAL OFFICE
Principal gtyeet address
3205 NW 83rd St,

Ap;._ﬁﬁé
Gainesville, FL 32606

ARTICLE Il PURPOSE
The purpose posc for which the corporation is organized is:
to conduct any and all lawful business.

ARTICLEIV SHARES
The number of shares of stock is10 shares with no par value
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:Stacey Stiles, Director Name and TMB:W

Address: 3205 NW 83rd St Address: St

Apt 634 Apt 634
i Name and Title:Stacey Stiles, Treasurer
B205NWR3dSt

Name and Title: Christopher Stiles, President
Address: 5311 Lance Loop Address:
Killaen, TX 76549 Apt 634
Gai ille_FL32608
Name and Title _Sjagay_Sﬂ[es,_\[me_EmmdeL Name and Title:
Address:

Address:
.Ap;._ﬁSA:
Lainesville Fl 32608

ARTICLEVI REGISTERED AGENT i ~a
The name and Florida street pddress (P.O. Box NOT acceptable) of the registered agent is: ]
Name: -Agents. and Corporations, Inc. e =

Address: i -330 = C«ﬁ. e

Napies Florida 34102 Eg_ <;: ,:,;:;

ARTICLEVII INCORPORATOR G 4 e

- T

.5 o K

go=m LE

S:? o "::) Mt

The pame gnd address of the Incorporator is:
Name; Christopher Stiles
Address: 5311 Lance Loop A
Killeen TX 76549 [SEe—
Having been named as registered agent to accept sevvice of process for the above stated corporation maemﬁignﬂedm
this certificate, I am familiar with and accept the appolntment as registered agent and agree to act in this capacity
12/36/10
" Date

V.8 of Rnes ...(dfp/n"-‘n.. L .

Required Signature/Registered Agént
ment and affirm that the facts stated herein are true. I am aware that the faise information submitted in a

I
document to the Department of State consdtutes a third degree felony as provided for in 5.817.155, F.S.
12/30 /.10

- v Required Signaturc/Incorporator Date




