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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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SUBJECT: E wers &ﬂ"\'Qf%‘)ﬁ)ée & \allohaSSee T
(PROPOSED CORPORATE NAME -~ MUST INCLUDE SUFFIX

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.
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S ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __NAME Q\U@Ks e aterprise &Y Tal\ahossae ~INC

The name of the corporation shall be:

ARTICLEII  PRINCIPAL OFFICE
© Mailing address, if different is;

Meinninal ctreet address

\zq Ci.‘(’)-&le,m{, Lowed %c&r
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ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

For and and alf |qwu| Pucposes -

Pl

ARTICLEIV SHARES
The number of shares of stock is: i)o

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:_Ycan +1 ~o Name and Title:
Address: ! ;q Fudgene Lawmhy '{‘acy Address:
Midwaell ,FI 024>

Presitdan
Name and Title: D@AJOS-W\& S L Name and Title:
Address: . VS udhenay Ylace. Address:
o MeWehng [ 3
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Name and Title:
Address:

Name and Title:

Address:
Elretainyg ol
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ARTICLE VI REGISTERED AGENT ;}{: g
The name and Florida street address (P.Q, Box NOT acceptable) of the registered agent is e % -ﬁ
Name: Frances [ivest ~Colw Brz ' \
Address: 9 ¢ land k4 Br L e
%ﬂwﬁ Er20%43 R
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ARTICLE VI INCORPORATOR ;{gw = -
The name and address of the Incorporatcﬁisz %,, .-
Name: Erenles jUg — Cd M I
7 P e amh 17l Sra "

Address: X
Pldwed] FL 2224

amed as registered agent to accept service of process for the above stated corporation at the place designated in
nt as registered agent and agree to act in this capacify
s

ith and accept the appoint
C/ 26 A/ b/ 0 /2
ate

“ C’/ Required Signatupe/Regisiered Agent

I submir this document and affirm that the facts stated herein are frue. I am aware that the false information submitted in a
ee felony as provided for in5.817.155, F.S. .

docu the Depa?mre constitutes a third dy
/ Required SlgnatU}eﬂncorporalor Date

Having beg
this certificate,




