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" Department of State
New Filing Scction
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: ZQC/Q Soldh VedTo Rre CAP TNe.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

}Bﬁo.oo 0 $78.75 0 $78.75 (3 $87.50
Filing Fee Filing Fec Filing Fec Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificatc of
Status
ADDITIONAL COPY REQUIRED

FROM: [—,Dt’nb T Geoduows

Name (Printed or typed)
|YBT> S% Se™ o7
Address
MogricTeo FL 326¢8
City, State & Zip
P
( puc) SI¥- 0672
S Daytime Telephone number

[ oclt é 'f‘ , % %@d‘i’u rés y (e @ apail » Cotn
F-mail () ‘or Tuture annual report notihcation)

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



ARTICLES OF INCORPORATION
In commpliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

“ " ARTICLEI _ NamE . —
"The nat of 5 carporation shall be:_ 2 ¢ JL_ S olizd NedTuR2s L AP Loe,
ARTICLEH __ PRINCIPAL OFFICE

Principal street address Mailing address, if different is:

U2 S0 Sk Sofh 5T
Waerfts ™o L 32,8

'I'hepmpose‘l:':rwhichthcoorpomﬁonisorganimdis: A,l L,e,ﬁ /’}’L— ;%-./S!rd6$§

ARTICLEIV __ SHARES
The number of shares of stock is: l,as?O

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
Nmnedeiue:fX( T(S _ Name and Title: LLO\(!A (o oo
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Name and Title;
Address:

Name and Title:

Address

ARTICLE VI REGISTERED AGENT
The name and Florids street address (P.O. Box NOT accepizble) of the registered agent is:
Name: LL‘”"1 J G—‘QOJNO W
P S s R IR A
how s Do, FL d2ety

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

LLQ\-/IA C’J‘waoaNOLQ
|43 <> Sg SO 9T

Mo (TtSTon FL 32468

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
his certificate, | am familiar with and accept the appointment as regisiered agent and agree to act in this capacily
7 1q) 201y

Vi Required Signature/Registered Agemt

1 submit this document and affirm that the focts stated herein are true. 1 am aware that the false information snbmitted in a
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/ Requited Signaiurc/Incorporator

Name:

Address:
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