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COVER LETTER

Department of State
New Filing Scction
Division of Corporations
P. 0. Box 6327
Tallohassee, FILL 32314

SUBJECT: ChamPiad Reaf Consvltand T,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX) -

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

Qs7000 Xs78.75 0 $78.75 O s87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Centified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: «SQ I M“Que&d

Name (Printed or typed)

122 s. € 3 Avenvve, # 999

Address

MIANT F e 3313
City. State & Zip

786~ Y61 ~H8Y3

Davtime Telephone number

ChAMPIan Tool & YAaheo, Com

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

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



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

ARTICLE! _ NAME
The namie of the corporation shall be:

PRINCIPAL OFFICE

Mailing address, i€ different is:

QI’\AMPIOJ foof Copsy [#Apt T/

ARTICLE I
Prinu.;i vl street address Ao
122 S.&._ 3% Ayenre T

MlAME & 23113

ARTICLE I PURPONE
The purposc tor which the corporation is organized is:
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ARTICLE IV  SHARES
The number of shares of stock is:

(X=X

INITIAL OFFICERS AND/AIR DIRECTORS

ARTICLE V

Namwe and Title: AE‘_&F M}_Qgeg_d ﬂti,Numc and Title:

{23 5€ 3IT2AAve  Address:

Address
Miarir Fo F3i3

Name and Title:

Name and Title:

Address;

Address

Name and Title:

Name and Title:
Address:

Address




Name and Title: Nanwe and Title:

Address Address:

ARTICLEVT REGISTERED AGENT
The nzme and Florida street address (7.0, Box NOT aceepuable) of the registered agent is:

Name: JQ(CF Mt,’_ QU(Q.\.)
Address: a3 s.&.  2OAvesce & 399
_ _MiamT fo 332

ARTICLE VT INCORPORATOR

The name and address of the Tacorporator is:
Name: e MG %
Address: 123 _S.,€,_B°Ave

Miar7is L 35130

ARTICLE VI EFFECTIVE DATE:

Eftective date. it other than the date of filing: AQPTIONAL)

{IT an effective date is listed, the date must be specific and cannot be more than five davs prior or 90 davs after the
filing.)

Note: T the date insered in this Block does not et the applicabie statutory 11ling requirements, this dite will not be listed as
the ducument’s effective date on the Nepartment of State’s reconds.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am fantiliar with and accept the appoinemeny as registered agent amd agree ro act in this capacity

=2 T, e FF PG ag ) L& t(Q-17

Required Signature/Registered Agent Date

I submit this docienent and affirm that the facts stated herein are trae, am aware that the falve information submitted in a
document to the Deparimeint of State constitutes a third degree felony as provided for in 5817153, F.5.

A, SCFE MIQuaes [&-18-(7

Reguired Signature/Incorporator Date




Dear Florida Department of State
Division Of Corporations

The Corparation document Number
P16000096382

I will never use again

Thank you

Jeff Mequeen

10/10/2017



