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COVER LETTER

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

SUBIECT:

Fnclosed y original and once (1) copy of the articles of incorporation and a check for:

$70.00 L[X$78.75 1 $78.75 O $872.50
FilingFee  Filing Fee Filing Fec Filing Fez,
& Centificaie of Siatus & Cenrtified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: QGL e:om\\a ‘ROSQdO

Name (Printed or typed)

yal Qf‘dma (ot Love Dr

“Address

_flmde_e, { mﬁ%

K03 207 - T3

Daytime Telephone number

brenda. mes @all.com

Li-mail address: (to be useid for Tuture annual report notification)

NOTE: Please provide the original andione copy of the articles,
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and!uﬁ Chapter 621, F.S8. (Profit)
ARTICLET NAME

The name of the corporation shall be: QOSO d’b L’%‘J(ﬁ"’l @ G(/
ARTICLE N PRINCIPAL OFFICE .
Principal ytreet adiress ; Mailing address, if different is:
124 Qraule. Qule Laop By
—t 0 =) .

ARTICLE "IRPOSE
The purpose for which the corporation is organized is:

ARTICLE IV _SHARES

The number of shares of stock is; lDOO

1 4 ITIAL QF FICERS AND/QOR DIRE .
Pmi ant”
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Name and Title: g 9@ m 1)) Ha |§OSadD Name and Tilc: :
Address 'ﬂ? Address: s
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Namc and Titke;

‘Name and Title;
Addrexs Address:
WName and Title; Name and Title:
Adtlress:

Address
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Namg und Title: Nnmc und Title:

Address Address:

ARTICLE VI REGISTERED AGENT ’
The sume and Florids utreet wddresy (7.0, Box é’l" acccpmblc) of r.hc regisicred agent is;

fomila

TICLE VIT _INCO RATOR

e fga Bonllg_fosado
)

Address:

ARTICLE Vi1l KFFECTIVE DATE; L t
Effective date, if other than the date of filing: 5 5' 9—-0 r-’ - (OPTIONAL)

{1f an effective date is listed, the date must be specific and eznnot be niore than five days prior or 20 days after the
fiing.)

Note: If the dale inseried in this block does not moct the upplicable statutory tiling requirements, this date will not be listed as
the document's effective dute on the Depantment of Statc’s records.

Having been named ax regivered agent to accept service of process for #e above stated cupammn @ the place designated in

this WW: nond puoept the appointment as registered agent und agree io act in this capacily
31120)

Required Signaturc/Registered Agent

1 submit this document and affirm that the facts stated herein are trae. | am aware that the faise information submitted in o
document to the Department of State constigites a thicd degree felony as provided for in 5.817.155, F.8.

.
equired Sigruture/lncorporutor

5131|2017
Dale



