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COVER LETTER

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

SRQ Leosing, Tnc.

SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Q7000 (1$78.75 0 $78.75 ' Eﬁm.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Samvel F Mixon iz
Name (Printed or typed)

FROM:

2993 Kens. n-fon Tlece
Address

T

ﬂp{u-\ S‘prdl’\?f , F/ T‘/&?V
City, State & Zip

(947) 356 - §5 75

Daytime Telephone number

S FEANXon@ Verizon. NeT

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

ARTICLE I NAME
The name of the corporation shall be:

SRQ Leﬂ(fi'r\q/l Zne,

ARTICLE Nl PRINCIPAL OFFICE 252
Principal street address Mailing addrFs?z, 1f‘¢iﬁ'qg‘: s,
v ’ L JUFS B (‘ P‘ ; ’r ]A- J 3
2893 Kens'ngton Trece HASSE . (’ﬂ;ﬁ

~erfon Springs F/ THETE

ARTICLE I PURPOSE . , ) L A
The purpose for which the corporation is organized is: lo 'Df‘d viede Mme brle el t

Cate —fv(r-#-.'.\?— fgr Doctrrs whe ishk 1o Jeacse fqm’ﬂmen‘f'
gn & 'mr'{' 'h.{he ’649'-’-.

ARTICLEIV SHARES
The number of shares of stock is: /00

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
- ! —
Narne and Title: 'Sa m ie/ /- /// )(dn‘_f__:_;_ ﬂ?‘rName and Title:

; ! —_—
Address 2F97 Kérs “7’754\ 122¢  Address:
!
/;;fﬂd’ r Springs, F/
THTE
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




{conti.)

FILED
Name and Title; Name and Title:
| FEB25 P 252

Address Address: i ik TR

FALL \ "': 4 TA
Hf xr .. ‘IJF;w}x);‘A

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

Name: m”’”’d/f(' A xor T
Address: 2597 ke"f;""j"bh T/E’lc(

T arfur SPOngs, F! FTHESV

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: Samvd F AN xor “TE
Address: 279 % ké/'-\—;’n?'/bn Wiz

“airfan S nys, T THFE

Having been named as registered agent to 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 agent and agree 1o act in this capacity

S'—?//%L 2.20-/7%

Required Signature/Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. 1 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.

ST S 2-20-/F

Required Signature/Incorporator Date




