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COVER LETTER

Department of State
New Filing Section
Division of Corporations

P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: Ry oy BP, I dC
D (PROPOSED CORPORATE NAME —MUST INCLUDE SUFFIX)

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

$70.00 $78.75 78.75 [1887.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
' Status

ADDITIONAL COPY REQUIRED

FROM: _Menbeve  MEXRpnnen
Name (Printed or typed)
Catitan Y H ()T

00
Address
-~ : .
ToMehassee  FL, 323)] .
‘ Chty, State & Zip Lem
P %
LSy
YoV 6x5 - 5194 D oy
Daytime Telephone number S ™
Mo =g 2y
. s R
Mmenb.m ot AL-com D = e
E-mail address: {to be used Tor future annual report notification) %”_j m fs
SR

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



|, MENBERE MEKONNEN WILL NOT REINSTATE QUINCY BP, INC.
DOCUMENT NUMBER P10000092950 AND | RELEAST THE NAME FOR

USE.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

TN

ARTICLE I NAME
The name of the corporation shall be:  ER{ \\' N N @f.
Mailing address, ifdiffere{n is:
(O BT

ARTICLE II PRINCIPAL OFFICE :
Principal street address !
5 = St oo _ca Pt

~ Elad

i
-

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:
¥ N —-\ Yy }
Comvvenience  SToYe —GaS  STahion EE o
- Paow
So. =0}
QB e
ARTICLEIV __SHARES S
The number of shares of stock is: L oD o & i? m
™
INITIAL OFFICERS AND/OR DIRECTORS ws T
Name and Title: e %1
S W

ARTICLE V
Name and Title: ﬁ!&ﬂhﬁ;ﬁ M EXONNE #
Address: g Nod o feal ¢ Y 1217 Address:
Ao aSSee B A3

Name and Title:

Name and Title: PY £5€ C\e[\+ "C. E D
oS wRt?  Address:

Address: WO Caditan
Tavneshassee ¢ 3331\

Name and Title:
Address:

Name and Title:
Address:

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

Name: i
Address: [ - +
BN Fr RDTIH)
ARTICLE VII__INCORPORATOR st
The name and address of the Incorporator is: 3 g__(_ E{GD"N
Name: menhoare mevonn €n W) ESH SE
Address: SO
Dnes @ g, 323))

Heaving been named as registered agent o accept service of process for the above stated corporation at the place designated in

this certificate, I am familiar with and accepr the appointinent as registered agent and agree to act in this capacity
OH~0%~ | -

ng ™ enbe
Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated hercin are true. I am aware that the false information submitted in a
document to the Department of State constitutes a fhird degree felony as provided for in 5.817.155, F.S.
0L~ 6 55— ]2~

S meples
“Required Signature/Incorporator Date




