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COVER LETTER

Departmetit of State
New Filuyz Section
Diviion of oporations:
Py Box 6327
Tallahassee, FL 32314

SUBJECT: CO BH6S E\keme_m.\s S@A"w (RS QORQ .
(FROPOSED CORPORATE NAME - MUST INCLUDE SUFFIL)

Enclosed are wr oreznndand one (1 yeopy of the articles of incorpocation and a clwck for:

21 $70 00 [ I 2 gms s ﬁ $37.50
Filuw Fee Filitgr Fee Filityr Fee Filuer Fee,
& Certificate of Status & Certied Copy Certitied Copy
& Certifcate of
Status
ADDITIONAL COPY REQUIRED

FROM: D@Jm\\ S QQ(’JCLS

Nane (Pruged o1 tsped)

1000 swy Bk

Address

Ml&\pi. ) Tl 5%\20

Uiy, State & Zip

(330) 234-u2\72

Davtune Telephone munibes

dennl :)U)\D&S @ U\C\\wo . Qo

E-nad adéiessTito he used Tor Ty e anym Lreport Dofdication

NOTE: Please provide the original and one copy of the articles.
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ARTICLEI NAME
The niane of e corporation shadl be:
ARTICLEIl  PRINCIPAL OFFICE

ARTICLES OF INCORPORATION
In conglimce with Clapter 607 aul/or Chapter 621, F.S. (Profit)

Coeas QU\Q,%\S Se &vices QDQ\?

Princpal styeet adklress

V000 sw R CY
Miaman |, B\ 22420

Maibing address, of differens »:

ARTICLEIII PURPOSE

The pupose tor wlich the corporation is organized i

ARTICLEIV SHARES
The 1nanber of shares of stock Is: \ o X O\l Q&C‘S&\-Of\e_

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

Name oyl Ttk ; DU\V‘\ 5 QQQJ% D Name mut Title
Address \QOC) sul % Q,'\‘

Address:

gg fziWd L1 KUC T

Name and Title: Name axd Title
Addvess Address:
Nae and Title: Nanae and Tithe ;
Address Address:
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Nane and Tale: Name anul Title :

Adbdresy Address:

ARTICLEVI REQGISTERED AGENT

The naane and Florida street ackdress (.0, Box NOT acceptable) of the registered ager is:

Naune: D LW\, QQQ)C\.S
Address: L000 Sw g iy
Nioasi , F\ 2380

ARTICLEVI INCORPORATOR

The niune sl scldiesy ofthe Ineorporator &

Natne: ’—DLV\W‘\-S Qﬂ%ﬁ,&
Address: A D00 S % C__\’

ZiHd LINVC YL

.
.

9¢
SNQLVH04HUD 40 NOISIAID

Having been named as regivteredeagend to aeeept service of process for the above stited corpongion ai the plice designsated in

this certificate, I am faniliny

’Requi &F."iimml'e’Re;_d.stere(l Agent

ith and ageept the appoivtment @ registered agent aud agree 10 act in iy capacity

L -\3-Z0W

I snbumit this docnment and qfinn thai the facs stated hevein are e, I ame aware that the faise information sulbwitted in o

docinent to the Department of S
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