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COVER LETTER

Departmeni of State
New Filing Scction
Diviston of Corporations
P. 0. Box 6327
‘Fallahassce, I'l. 32314

SUBJECT: CLQ designed, inc.

{PROPOSED CORPFORATYE NAME — MUST INCLUDE SUFFEX)

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

Qs7000 ®W$78.75 2 $78.75 (2 $87.50
Iiling oo liling l'ce liling I'ce Filing l'ec,
& Certificatc of Status & Ccrtified Copy Certificd Copy
& Cedificate of
Status
ADDITIONAL COPY REQUIRED

wrom. Catherine L Quanrud
_' Namc (Printed or typed)

4309 SE Cove Lake Cir #208

Address

Stuart, FL 34997

City, Statc & Zip

561-252-7954

Daytime 'Felephone number

clqdesigned@gmail.com

Ii-mail address: (to be used for [uturc annual report notificalion)

NOTIE: Pleasc provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapler 621, E.S. (Profit)

ARTICLE T NAME
The naine of (he corporation shall be:

CLQ designed, inc.

ARTICLE XX _ PRINCIPAL OFFICE

o 3
Principal street address Mailing address, if di (o) is: Ga

4309 SE Cove Lake Cir #208
Stuart, FL-34997

ARTICLE III PURPOSE . .
The purpese lor which the corporation is organived is: pFOfeSSIOnaI Corporatlon to ":Sel
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design services related to kitchen & bathroom industry

ARTICLE IV  SHARES
The numnber of shares of stock is;

one (1)

ARTICLE ¥V ___INTTIAL OFFICERS AND/OR DIRECTORS
Catherine L Quanrud, President

Name and ‘Iitle: Name and Title:

4309 SE Cove Lake Cir #208

Address Address:
Stuart, FL. 34997
Name and Title: Name and Title:
Address Address:
Namg and Title: Name and T'itle:

Address Address:
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Name and Title: Name and Title:
—
Address Address: g:, L
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ARTICLE Y1 _ REGISTERED AGENT T n
"The name and Florida street address (.0, Box NOT acceplable) of the registered agent is: gm &
Namo. Catherine L Quanrud
Addross: 4309 SE Cove Lake Cir #208

Stuart, FL 34997

ARTICLE VII  [INCORPORATOR

‘The name and address ol the Incorporator is:
Name: Catherine L Quanrud
4309 SE Cove Lake Cir #208

Stuart, FL 34997

Address:

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered ageni and agree to act in this capacity

e Yl

> .igr;alurc cpistercd Agenl Dale

1 submit this document and affirm that the facts stated berein 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 s.817.155, F.5.

e o s




