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COVER LETTER

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

SUBJECT: C,D\I | QRY (= A Egrg]%ml % Suvices | Tne.
! (PROPOSED CORP TE NAME - MUST INCLUDE SUFF1X)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
Q7000 [J$78.75 QU $78.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certtificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: C.C"*"l 'bO\V‘ Ed
v Name (Printed or typed)

50201 NoasSan) Oolts .

Address )

Em

Callohan  Flside 330(! R
‘ I City, State & Zip o
‘.‘h':

Daytime Telephone number g

it

olob. T M

Cdavisepp @ N

E-mail address: (to be used for future annual report notitication)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION ﬁ‘m}
[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FL!::O

ARTICLE I NAME

The name of the corporation shall be: Q—O\'I Dows ‘APPVQ-‘-\SC"‘ SQ,VWQLS"3@MP1I138

ARTICLEHII __ PRINCIPAL OFFICE B T
Principal street address Mailing address, éﬂ}jﬁ(ﬁ?fg“? Wi STARE
WSS FLORIDA

S0 3%0) Nassaw Oalls .
Collomnomn £ 32301)

ARTICLE IITI PURPOSE
The purpose for which the corporation is organized is: ‘Po r profd+ Af{)rou cod Styvice.S

ARTICLE IV __ SHARES
The number of shares of stock is: ‘500

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: QO\{ Dewoy 5({?\&5 140+ ) Name and Title: /)th.\od\d = T. P&YVLJ Viek
loxd
Address S3IO Nass o) Oolls Dr. Address: SR 30| Nossmd Junibs b P"{S ©
Coloron () 320)) Cedlohon €} 330
{
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:
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Name and Title: Name and Title:

ELHE P L
M ;':w-
Address Address: &I AL “&“L{ F ‘s’ %’?F

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

Name: Cj@"" Dowls
Address: SUBA) Nasso) Oulls Dy -
Codlormon F) 33301\

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Name: Coy Dewris
Address: SW3 o) Nassod Qs D
C enVlodn o ¥ 3o W)

t service of process for the above stated corporation at the place designated in
the appointment as registered agent and agree to act in this capacity

/D024~ /3

Date

Having been named as registered agent to
this certificate, I am familiar with and

SO -2~/ 3

ReqUiréd Sign@urefncorporator Date




