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COVER LETTER

Department of State
Néw Filing Section
Division of Corporations
P. Q. Box 6327
Tallahassee, I'L. 32314

SUBJECT: ["QCO c.ol\.‘.’l'fuc*?ol\ -_-G\C.

(PROPOSED CORPORATE NAME - MUST INCLUBE SUFFIN)

Iinclosed 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 Fiting 'ee IFiling l-ee.
& Certilicate of Status & Certified Copy Centilied Copy
& Certificare of
Status
ADDITIONAL COPY REQUIRED

FROM: K%M.L&d_ﬁeu_ﬂ'
Name (Printed or typed)

18024 &Qéh@ﬂ Cutoltf

Address

~Tallahassea. FL 322300

City, State & Zip

95 S6R-S67 %

Daytime Telephone number

Trce S678 @ aol.com

F-mail address: (10 be used Tor Tutwre annual report notification)

NOTE: Please provide the original and one copy of the articles.



o ARTICLES OF INCORPORATION

in compliance with Chapter 607 and/or Chapter 621, F.8, (Profit)

ARTICLE I NAME

The name of the corporation shall be: 4q¢_ L) coxs‘('rucl-‘o ~ ?I:\c. . F E !nm E D

ARTICLEII __ PRINCIPAL OFFICE 11 FEB g g PM il 6
I’[incip' strept address Muiling address, H dilTerent is; ©

— o i‘?&l_% SE S A R CY LR gy

P B i, st

'}‘LRTICLE HI P.URPOSE o o J ﬁ‘/ .
The purpose for which the corporation is organized is: aﬂ.§ o g ({ /mv b“’l&c,ﬁ

ARTICLEIV SHARES
The number of shares of stock is: OO

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and 'I‘itle:_'l{“ AAE“k?&g,____ Name and Titke:
Address: 19029 Bloghaws Cutnff Address:
“Tallabussee FL. 3231

Namg and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT

The nnme and Florida gireet address (P.O. Box NOT acceptable) of the registered agent is:
Name:
Address:

ARTICLE VIl INCORPORATOR
‘The name und address of the Incorpursor is:
Name:
Address:

1
Telchassee ¥, 32310

Having been named as registered ugent (o accept service of process for the above stated corporation at the place designated in
this cepeifttyte,  am ﬁ:mi!r'nZ’ and accept the appointment as registered agent and agree to act in this capacify

222-|]

Required Signmurc/ﬁgislercd Agent Date

I submit this document and affirm thar the facts stated herein are true. [ am aware that the fulse information submitted in a

docyment to the Department of Style constitutes a thind degree felony as provided for in s.817.155, I8,
JOda L
4. A2 ([

Required Signature/Tncorporator T e




