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COVER LETTER

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

suprecT- GRAKAM KefrigehatioVavd magine pre, INC

_ (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q7000 $7875 E‘&;?sris 0 $87.50
Filing Fee Filing Fee iling Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: WOO (o AN

Name {Printed or typed)

/0743 Racew T

ress

“THK L 322857

City, State & Zip

Y 568 77222

Daytime Telephone number

raham ; '- L €O
-mall address: (to be uséd for luture annual repor¥ notilication

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)

ARTICLEI NAME

The name of the corporation shall be: Qgﬁ_ﬁﬁm RC-PQ

ARTICLE IT

PRINCIPAL QFFICE
Principal street address

(0743 Dacert T

Mailing address, if different is:
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ARTICLE ili _PURPOSE :
The purpose for which the corporation is organized is )44/ \/ d"’ﬁ A’// Xﬁh/ﬁflg fe!:
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ARTICLE IV

SHARES
The number of shares of stock is; /OCU

ARTICLE V

Name and Titfe:

Address 14743 P‘lce.\l_,&l

INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:

T nckenv! \lg,

Address:

Name and Tiile:

Name and Title:

Address Address:
Name and Title; Name and Title:
Address

Address:
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(conti.)
Name and Title: Name and Title:
Address Address:
——h
Sz 53
ARTICLE VI REGISTERED AGENT H‘;‘l_ ﬁ :’%
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: . o ‘,,.:; \ ~% ﬁ'ﬂ"t
ra— ¢ ::ﬁ": (bt 1': -'%’ f“-
Name: [0 Gaatrt R A
T" n! = ) T
Address: JO ) L}’S DQCM PAS TR o g
Ay o
Tocksin: 3)15 £] 22257 SRS

ARTICLE VII INCORPORATOR
The name fmd address ofthe lncorporalor is:

20D & m-?’—%M’-M
Address; /& 7?3 p‘ltr,uﬂ‘?"

Thelay

Name:

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 (o act In this capacity
(7/47/

Requtred Slgnature/Reglsl’{ ed Agent

) Date
I submit this document and affirm that the facts stated lerein are frue. { am aware that the false information submitted in a
document to the De, }

of Stute constitites a third degree felony as provided for in5.817.155, F. S

1/
Required Signatefe/Incorporator

Date

/’/




