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COVER LETTER

Department of State

New Filing Section 1
Division of Corporations

P. O. Box 6527

Tallahassee. FL 32514

J

SUBJECT:S\)DQC INDUSHRIES, - TNC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

|
;57000 057875 057875 @< 50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy 1 Certified Copy
: & Cenificate of
Status
ADDITIONAL COPY REQUIRED

FROM: MEL\/IN L TDGE

Name (Printed or typed)

QG JamIL AV ENU

Address

Of\&p F]_A 32805

City, State & Zip

32|~@Q§~QQ8L/

Daytime Telephone number

TWDLSTres 32865@ GMe, | Cor

E-mail address: (1o be used for fufure annuatrTeport notification)

|

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



ARTICLES OF INCORPORATION
In cori')plinncc with Chapter 607 and/or Chapter 621, F.5. (Pr?f'n)

: C Y 2
Il l}:(.llfar:)j 0‘: the C:):]’J‘('{:‘HI.OII shall be: TU D C E IN Ouﬁ TRIES IN C

ARTICLE N PRINCIPAL OFFICE l
Principal sir eu address Mathng address, if different is:

G Tamrl A E

|
|
|
orlande FL 32%0 i
ARTICLE T PURPOSE : i Py
The purpose for which the corpurzuiufn is organized is: GH\{ A L\ A u LGTNFU \ %LGS‘N GSS
)
|
|

: I
| | 53
] - _-:
(RTICLE IV SHARES BN oY
£’ - SHARE -
£ ARE! . 5 '
The number of shares of stock is: \ ,(‘\J O . C)O R
- :.:! r' -
ARTICLE V. INITIAL OF HCI'R.S {ND/OR IMRECTORS h: : ':__ i

Name and Title: \V\ Ew I r\‘ A\_\JDQE (P.):\‘amc and Tite: s -::‘
Address q TAM\T- L A\, EH\! E Address:
o Cn’ﬁé o Pl 32865

Name and Titde: . Name and Title: !
Address Address:
|
)
Nome and Title: Name and Title: |
]
|

Address Address:




Namy and Tide: Name and Title:

Address Address:

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

Name: ME\_\]T 't\g Lo TUD GE
Address: Q :TP\M I L A\IE

~C\an d@; EL 27905

ARTICLE VI INCORPORATOR

The name snd address of the Incorperator is:

Nume: V\ E'L\f I ?J L s XODGE
Address: q T’\M I'.l_ AVE'
oclande Fl 32005

ARTICLE VIII _EFFECTIVE DATE:

Effcetive dute, if other than the dute of filing: . (OPTEON{\L)

(11 au effective date is listed. the date must be specific and eannot be more thau five days prior or 90 days after the
filing.)

Note: If the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be tisted as
the document’s effective date on the Department of State’s records.

Huving been named as regisiered agent (o accepnt service of process for the above stated corporation at the place designated in

this certificaie, [ am fumiliar with and accept the appointment as registered agent and agree tv actin thiy capacity

Vec \,2017

[@}J}lrcd Si@hrc/l(cgiszcrcd Agent Date

|
oy . - - v v -
[ submir this docnment amd affirm that the fucts stated herein are frue. [ am aware that the fulse information subwmitted i d

document foghe Department of Stute. ﬁﬁ\ a third degree felony as provided for in s.817.155, F.5.
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