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COVER LETTER

Department of State
New Filing Section
Division of Corporations

Tallahassee, FL 32314

SUBJECT: Souahnes O P estacaitons, 0ENarkh Eory fe, INC.

O $70.00 M $78.75 U $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

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

rrom:_SCote N

Name (Printed or typed)

Qo Poctdenoutn Cicc e

Address

Taunotassoe , L 3231

iy, State & Zip

QN-U458-%0) 3

Daytime Telephone number

Motodoo s ' AL

E-mail address:Xto be used for fwkure annual report notification)

NOTE: Pleasce provide the original and one copy of the articles,



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

ARTICLET  NAME

The name of the corporation shall hc:mm,aﬂ&_( Q-C L%‘(_—)ﬁ \ Hoﬁda,l nC

ARTICLE Il PRINCIPAL OFFICE
Principal street address

2O Do SorcLda Chec e G v
Tolcnosner, £y 32 3\ [ ednossep, FL 223

ailing address. if' ditTerent is:

ARTICLEIH PURPOSE

The purpase for which the corporation is organized is: MS_S_QQ_(:‘__Q_LSJ_C“QQ:’_‘Q_\_

CRnovatons

T 2

DY, @ ¢
e T
N—_— \ - SE L
ARTICLE IV _SHARES 2m 3

The number of shares of stock is: /ﬁd

ARTICLE V _ _INITIAL OFFICERS AND/OR DIRECTORS

Name und Title: g 5; £ ):‘(ﬁ § Y H‘ !_L_E T4 —'P sand Title:
Address ,:; Ig 23 EO(:\: 5[ Y ![] héb C f[ Address:

Todlehosser, e 3231

Name and Title: rﬁmc and Title:
T v - —
-4
Address — - Address;
- ——
Name and Title: Name and Tide:

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: C%(\“\; o (Wi )L@/(
Address; o ’Por-i—SiV)ou,—l;h G
Tallanasseo, ¢l 22311

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:

Name: \Qf,()’\/{’ MIIL&/
Address: 9“ Oq pO(BmDUﬂLf" C" (-

Talaxnassee, £L.333\)

ARTICLE Vil EFFECTIVE DATE:

iffective date, if other than the date of filing: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days afler the filing,)

Naote: Ifthe date inserted in this block does not meel the applicable stawtory 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 registered agent 10 accept service of process for the above stated corporation al the place designated in
this cerfificate, I am familiar with und accept the appointment as registered agent and agree to act in this capacity

Required Signature/Registered Agent

p—

Required Signature/Incorporator Date



