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* COVER LETTER

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

SUBJECT: QOWI’L\LQS{{f A Cc\)"() mgdtjﬁ €S CUF Lo lefbﬂ,l-ﬂf-
NCLUDE SUFFEX)

(PROPOSED CORPORATE NAME - MUST

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

Q37000 Q75 O $78.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

mow __Rau OhfF

Name (Printed or typed)

lLQ} Steen Rd

Address

Nonhoello F 22544

City, State & Zip

VS-S0 YU TA

Daytime Te ephone number

RSP @ gra |- com

E-matl a Jdress‘(to be used for Tuture &njﬁual report notification)

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



ARTICLES OF INCORPORATION

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

spuas v S bhoastern (nmodibies Corpoahonic

ARTICLE 11 PRINCIPAL OFFICE

Principal street address Mailing address, if diflerent is:

\lo} Steen Rend 1400 V\LIQ%(:(&HOJQ{H\&,
Monher o B H2S 3

BL54M “Talodnasses Fo 31312

ARTICLE lil PURPOSE A , DQ/J p .
The purpose for which the corporation is organized is: __ ﬂ 1 f (LU WPO S’L

ARTICLE IV _SHARES

The number of shares of stock is: \'O Or] GD D

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: % u &] 10 ' (@S l&fit:nc and Title:

Address \ [_QJ L?)!’UJ\ qzd Address:
Mhedidpife
3254 Y
Name and Title: KQ[ ,.ul S’h q r)
Address “O l b‘f{ﬂf\ (Z-d Address:
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Name and Title: Name and Title:

Address Address:
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(conti.}

Name and Tile: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of

registered agent is:

Name:
Address: 2—9 1 '1 E’DENDE-ER-\( —DR\VE_
__Immmssag E L 32309

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

e Rouy S
Address: “ﬁl &{QJ’I RO[
31344

Having beon named as registered agent lo accepl service of process for the above stated corporation at the place designated in

AL

Required Signgtre/Registered Agent

:_’-,

1 submit this document and affirm th Jucts stated herein are true, I am aware that the folse mefmauon -rgbrm:;id 5(?1‘
document to the Department of State co ues a third degree felony as provided for in s.817.155, F 8,01 *' f ;

ired Signature/Tncorporator !/ Date
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