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COVER LETTER

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

SUBJECT: QEQ’C_ LH&()/L) T PO DU STIRIER TNC

{(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

W $7000  U1$78.75 Q) $78.75 ﬁ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 1\./0 U)s R Eel &

Name (Printed or typed)

| 530 Blooker ¥ord

Address

TORAOOo)  FLoR\pA 225

City, State & Zip -

V2 [p54 525

Daytime Telephone number

\ Ole \ARND A @%Aceupo(‘.@}-i

E-mail address: {to be used for future annual report notification)

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




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

@E?f'(, [ A LDl sTFEES vy Y/

ARTICLE I NAME
The name of the corporation shall be;
Mailing address, if different is:

ARTICLE O PRINCIPAL OFFICE
Principal street address
1520 Boorkes 1R,
Brovpon] L 22s//

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:
- o Pﬂ-—"\w‘\:ll . @MA—L\-‘-'L,T SERUVICES T o PLL.DLI <
e 2ohAarocE a Lo s, —-lezcsuﬁ(]'\

A Conmum
VA ow s Chesnim s Arp SERLIGS

ARTICLEIV SHARES
The number of shares of stock is: Z—/-’ _
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:_L 2415 R RKec/= L2505 Name and Title: gJ@pMp Pc;@LL Vice fagsw
/D 222 Q’gégy 527 s A2y A2LL Address: td B TePe Sty 2A
Dovep  [LLA 375377 Dovin FC 23555

Address:

Name and Title: W\ kA’ } /7, ‘+£)2¢ /Z‘Wﬁ%e and Title:
Address: 5 MUDHU.? DI Address:
?%’LJ.GVT ﬁé;, Fied ‘22350 2

Name and Title: Aﬂbﬂé /‘? C¢/ e “7HEASc@a% Name and Title:
Address: [ SR Popacjres O A Address:
= 4
e N
—
ARTICLEVI REGISTERED AGENT ay
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is -
Name: o eele BRI
Address; | SR PRomrla. (L T .
otnmn o FL Z2 7 S

ARTICLE VII INCORPORATOR
The name and address of the Incorporaloris:
Name: 3 o 15 @tlﬂ/
Address: 1 S0 Pleohe- 1224
Olowpe ez b 22 ST/
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
\

this certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity
) } z/ | 2~

1\./0\,(1‘7 @f—ce\*g ‘go—h—:\?,m. Q«- /z /]

Required Signature/Registered Agent
I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
m H / y // Z

\f\,&u 1o, /%66\"‘3—
Required Signature/Incorporator




