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COVER LETTER

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

SUBJECT: Q.L PJ \}‘)\"V\ SO Madpgen b,& L

(PROPOSED CORPORATE NAME —MUST INCLUDE SUFFIX)

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

Qs7000  C)$78.75 - (3 $78.75 U $87.50
Filing Fee Filing Fee : Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
' & Certificate of
. Status
ADDITIONAL COPY REQUIRED

FROM: QQMGL \‘).) L/\)EQY\J

Name (Printed or typed)

193% Tdind Hetopd Pa

Address 7

Latedod 328D

City, State & Zip

€02~ 285S — 172

Daytime Telephone number

- QW{U)LQ&@ M5a).

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

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



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.8, (Profit)
ARTICLE [

NAME
The name of the corporation shall be:

ARTICLE I

PRINCIPAL OFFICE

—2 qgg I/\)'J)fiw_)s” ta drj.js

Q;J/U &,M;,Jsa,\) Medssanef  Tr/C

Mailing address, if different is:
Z L8}
ARTICLE fIl  PURPOSE
The purpose for which the corporation is organized is:
7 W,sjﬂo &aﬁ» >0 T MV\,} ‘

ARTICLE IV  SHARES D
The number of shares nf'stock is: / D D

ARTICLE 1/

INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: &W‘E‘L J)\«MSQA) fﬂsasi'é«)NanacandTi(lc: '\)DUBHQ \)JL/\\SE’U uf
Address ’) 9 %.3 IV‘JA-M ﬂ%’h‘ PM Address: ‘]?\bl W'r"*"“j H@,'}.\ b‘k—»
talocdarl 1 3G

Idsalad A

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.i)jox NOT acceplable) of the registered agent is:

Na-mc: Q_E‘M(_';L/ - (/&/\JS':'\\)
Address: ’7 9 Pb —Z j—l’*ﬁ{'le'wlﬁ%" pL
Ltopn ) H1 23210

ARTICLE VI INCORPORATOR

The name and address of the [ncorporator is:
Name: Q Eoon - 33 NS g,-)
Address: -—1 %2 pr &'!M L:}:Z \‘ ( (h\_)

ARTICLE VIl EFFECTIVE DATE: ’
Effective date, if other than the date of filing: AOPTIONALY

(I 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: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as
the document's effective date on the Department of State's records,

Having been named as

sistered agent 1o accept Service of process for the above stated corporation at the place designated in
this

fcate, 1 amfamiliar wigh atfd dagept the appointment as registered agent and agree to act in this capacity

24 L(’—L(/7

T N Wtd Signawre/Registered Agent Date
I subry‘ this documenr any T T e facts stated herein are true. I am aware that the false informuation submitted in o
(!ocu'r, Int to the Depargfient of Surte ,.fc.\' a third degree felany as provided for in 5,817,155, F.5.
~ -
) * 0 Y-2-17
1 Required SignaluWra(ol- t Dale




