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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327

- Tallahassee, FL. 32314

SUBJECT: 'QOQLS ~ T Haults T

(PROPOSED CORFORATE NAME - MUST INCLUDE SUFFIX)

1) copy-of the articles of incorporation and a check for:

Enclosed are an original

L 70,00 .M $78.75 U $78.75- Q1 $87.50
Filing Fee! Filing Fee Filing Fee © Filing Fee,
& Certificate of Sfatus & Certified Copy . Certified Copy
' & Certificate of
4 . Status ,
ADDITIONAL COPY REQUIRED
FROM: sze_zu Fa@od T

Name (Printed or typed)

2,\"\“\ \Lh P S T

Address

wﬁn&ﬁzbum%'FL. 22.0€¥

“City, State & Zip

COU~ BNY- LT

Daytime Telephone number

A RZERAERTES O ) LOL bM\\C\‘“L_ tom

-mail address: (1o be used for future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)

ARTICLE ! NAME
Eb%—ﬂ—\ﬁm\&:b _;x;\)Q_,

The name of the corporation sh'lll be:

ARTICLE I PRINCIPAL OFFICE

> \C L\"t:i’br'nci‘ al reetéiij%i;g ‘Mailing address. if different is:
v~xddldoure, FL 3208 CSame aS
. R . . .

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
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42 II”IF 7y SHARES .
The s ey of shares of steck is: ‘ OO

- f"i,RTICL'.‘:' V INITIAL OFFICERS AND/OR DIRECTORS .
- "-1~?::-..ne and-TiLle:\NpﬁQJQEU VQ\.Z&QQ Name and isla:
Address 'Z/\CC'\ YJ\’“E‘.YI CJT Address:

.&E 0 _,
2\ \u\g\@ Louess

mtéA\ o) Aloy L m’IﬂcyLL\:D U.QC,ILY:L
3 Z,QL:Y L B2O&

Name and Ti0e N BUPEY FRs= O CE e i W2 Bt Feles@ll
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B20CR | 3LOGY

same ana T N B RRBU VRIS QU S MIBRR 50 FevEsag CEQD
s TS Vel (U e 29 Unebs 07
| wﬂéﬁLZbuvzq o wisddle e, B
20ER 20063

Address




Name and Ti[!e-\’\{huw FQ\ZW QEQ and T-@:_\&Q{L\EQ_EQ Q@A Q/EO
Address Zz\q—\‘ \(\qmtl U Address; 'Z,\C;\F\ \L}"*’—‘b C-\_—

mddladniee, B - reeaddledree, B
SLOR . 2O

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box-NOT acceptable) of the registered agent is:

v AWMpREZEY Foesol)
Address: Z\qj Y'MLT_T Qj\
%‘:Qd\ﬁszegﬂr?i 20O

ARTICLE VII INCORPORATOR

106 WY E- 3N 8L

'I‘hé name and n(l.drcss of the Incarporator is: \X
Name: WDQ.W QOE&
Address: . Uq—\ ‘C"/\Dk—t @J

" ARTICLE VIII EFFECTIVE DATE:
. Lffcctive date, if other than the date of filing: _

e s e (OPTIONAL)
{If an effective date is listed, thc date must be cpeuhr ANG ctnio, oe more than five business dﬁys prior er 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 [isted a3
the document’s cffective date on the Department of State’s records.’

Huving been named as registered agent fo accept service of process for the above stated corporation at the place designated in
this cer’ﬂ%ﬁe, I am familiar with and accept the appointment as registered agent am! agree to act in this capacity

W0 72 gzl ) oR /05 [0

Required Signature/Registered Agent

Date

{ submir this document wndd affirns that the fuces seared herein are true. I am aware that the false information submitied in »
document to the Department of State constindtes a third degree felmw as provided for in 5:817.155, F.S.

WP 77, Frpriss 7 oy /Laole

Required Slgnamre/[ncmpon alor ! Dat




