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COVER LETTER

Department of Stale
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassce, FL. 32314

SUBJECT: Q ON g(’;}_’}( (S I TNC .
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q7000 Q87875 0 $78.75 U $87.50
Filing Fee Filing Fee Filing Fee " Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: l'lD(‘:L\CL] /(,omr)u,g L& menS

Name (Printed or typed)

200 telly Stesk

Address

Tl et see , Fle. 3230635

City, Statc & Zip

(psod g9 569

Daytime Telephone number

B o 141 cment @amo EDY

’ #5-mail address: (1o be used for future annual report notification)

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



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

ARTICLEI __ NAME @)md\/) WS M- TNC

The name of the corporation shall be:

ARTICLE IT PRINCIPAL OFFICE

I;nnc::al tregl addf'?( ’; |c Mailing address, if different is:

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:
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ARTICLEIV _SHARES 0 0
The number of shares of stock is:

LA Eene. Hngs
OFFICERS AND/OR DIRECTORS
7 o rncin

Name and Title: ) 2% I ‘J'J)Q gé
Address: , & Sy
~
Name and Title: {OLRLA N L
Address: - 2cZ| —

T4 Ig‘h&&?$. ¥l 32 33

\ FeEpunl,

Name and Title: ‘t’c,ual {ZFJMV\U—S- Lé:o'\.b("g
Address: 220, [4zily W
35207
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ARTICLE V INIT.
Name and Title:
Address:

ARTICILE VI REGISTERED AGENT

The name and Florida sireet address (P.O. Box NOT acceptable) o
Name:

Address:

féhe registered agent is:

ARTICLE VII INCORPORATOR

The name and address of the Incorparator is:
Name:
Address:

Having been named as registered agent to accept service of process for the abave stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity

2Ll _p24-ze13

/ 4 “Required Signaturc/Registercd Agent ]

Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in q

document to the Department of State consitutes a third degree felony as provided for in 5.817.155, F.8.
] (~29-20/(3

Date

/’lequlred Sifnature/Incorporator




