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COVER LETTER

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

SUBJECT: QOC/\/ BMQ& M\)_é\c, I}QC/

(PROPOSED CORPORATE NAME ~ MUST/TNCLUI)E SUFFIX

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

@$7000 Q87875 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

FROM: rg\c\\i\\‘x M A ﬂ-&&eﬁ"

Name (Printed or typed

2a0! Ne (€3 St 1%{' RH0%

Add:ess

tﬂ\'u&hr& Y\ 23360

City, State & Zip

Daytime Telephone number

CNa uTNe © o -
E-mail address: (to er usmq\nnui\l rcp%&3 nglt\lfication)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

OB ST e (o Band Mosic The

ARTICLE I CIPAL OFFICE
Principal street address Mailing address, if different is:

220] NE 18250 AT xY0%

/-) UQM'-‘_U To_ ©| ?:3 16T

TICLEIIl P E “ ~ N
The purpose for which the corporation is organized is: l o PCoUN §\ < ‘ e Mosic.

+o Veﬁ'[‘cu;(‘&d?% ) béﬂ‘& P\‘Nc& %W‘\\\Boﬂ'e %»G\V*TE’%

ARTICLEIV SHARES

The number of shares of stock is: 100

ARTICLE V OFFICERS D CT0.
Narne and Title: E:\C—\\Q\'— & M & O-\‘N e Name and Title:
Address Q‘e‘si c\. e N‘(— Address:

3201 NE €39 At 2yo?
Qoedoce. £ 33160

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

Address Address:




Name and Title: Name and Title:

Address Address:
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Q{ C\\‘ATA M P\ O—Tﬂ Q_T

Address: 39\0\ M-E Ig%S‘f QPT‘?”,’D?
Qoen\‘}o(‘o\ = 33[6’0

ARTICLE VIl INCORPORATOR
The name and address of the Incorporator is:
Name: (%C,I\(\TC&‘ Mé\ ‘)—\‘& e
Address: < RO / ﬂ) E {?3) S_f %@t &Lf.og)
AQ& Plre.. F \

TICLE VIII EFFE TE: / }
Effective date, if other than the date of filing: ¢/as [=ol . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

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

Having been named as regist ice of process for the abave stated corporation at the place designated in
this certificate, I am fami pgintment as registered agent and agree to act in this capacity
e/;zs’//b
Reqmﬁ%lgnanndkcmst&od Agent
I submit this document and o th fmuﬂdhmmmalmummmcﬁlnmmmmdha

Jelony as provided for in 5.817.155, F.S.

@Ab //é

Required Signature/Incorporator



