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COVER LETTER

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

SUBJECT: TQN\QS Cl/\rlalrm\ LﬁCU\“‘U'@' Cev\leffrr\g'

(PROPOSED CORPORATE NAME - MUST INCL.UDE SUFFIX]

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

Q7000 0187875 O $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
' & Certificate of
Status
ADDITIONAL COPY REQUIRED

Name (Printed or typed)

?d be 233

" Address

Greep:lle, L33

City, State & Aip

CED—128-23238

Daytime Telephone number

Ee%g’ %\\ mmﬂ\ql\ «CON
-mail address: {to bc used for futurc annualreport notification)

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




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

ARTICLE T NAME. Me§ Q—-\\\r\b}( M(\“ \U\q Cm\ee- 1(\(,1

The name of the corporation shall be:

ARTICLE I~ PRINCIPAL OFFICE
Principal street address

5 AT SW Clrdh Bue PO Box3o=
Gareenvile EL2323) (arcesville, ELR=3 |

ARTICLE Il PURPOSE Sé z Q‘; \ S§ ,
The purpose for which the corporation is organized is: s l! Q Me SCY\U LCQS

Matiling address, if different is:
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ARTICLEYY _ SHARES i - DE
The number of shares of stock is: g 3

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS N }_\ﬁf\)"
) Q<>
_ w~vameand Tafs:

Name and Title:

aaaress XOPYL DD

Address:

Noame and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Title;

Address:

Address




Name and Titic: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Floridg street address (P.C}_B_Qk oT acccptable) of the registered agent is:

Name: 3§
Address: ,QMM&J o Hen pd
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ARTICLE VII INCORPORATOR .";l'(. .
' :1] ;:i'“ :TI
The name and addresii\{-ﬂle Iru:é@orator js; %‘E"_’, =
D5 .
23
Name; Qm ~4

N%x’i@%
Greenslle, CUZ=R)

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: o , (OPTIONAL)

(¥ an effective date is listed, the date must be specnhc and conao: be more than five business days prior or 90 basiness
days after the filing.)

Note; 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cffective date on the Department of Siate’s records.

HHaving been named as regys rcred agenr to accepr aerwce of pracess fr}r the above stated wrporatum at tke place designated in
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Date

' C_saS

lﬁqmrcd Signature/Incorporator Date
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