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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Talluhassce, FL 32314

SUBJECT: ?\"0 FASSI‘OV\AI TA_)(A‘.'; )} orD

(PROPOSED CORPORATE-NAME — MUST INCLUDE SUFFIX)

Enclosed are an oniginal and one (1) oy of the articles of incorporation and a check tor:

d
Qs7000  US78.75 %7875 L3 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Centified Copy Centitied Copy
& Centificaie of
Status

ADDITIONAL COPY REQUIRED

FROM: Q\’:n(ln M__A quine

Name (Hrinted or typed)

| CurTiss PKuww, suiTa 9

Address
_ﬂlm;Q cuanEL 2
J8(-55¢-§5506

Dayvtime Telephone number

DrofrssionalTaxasai B amail-com
| E-mail address: (10 be used for Refure anmdal report notification)

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



ARTICLES OF INCORPORATION
T compliance with Chapter 607 and/or Chapter 621, F.S, {Prolin

ARTICLE] _ NAME (P . .

The name of the corporation shall be: vofrssion Al CA ¥a5 O\\ Co(P
— ¥

ARTICLE I PRINCIPAL OF FICE

Principal street address Mailing address, i1 different is:
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ARTICLE HI  PURPOSE . .

The purpose fur which the corporation is organized is: Q,.L,l \N| QAL SRCENCAS N OTA 4 —(-A 1S,
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Fhe aumber of shares of stock is: ™ F o
— x O
S o
ARTICLE V. INITIAL QFFICERS ANID/OR DIRECTORS ?: =
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Name and Tiik“-%&ﬂ.ﬂ.&_! L Aﬂm‘ MO ‘ h&{ JJNT Name and Title: il @

Addiress | Q.Ur-ri.$'5 PKUJ‘MSJI-H °l Address:
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Name and Title: Nane and Title:

Address Address:

Name and Title: Name and Tile:

Address Address:




Name and Tide:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (PO, Box NOT aceeptable) of the regisiered agent is:

Name: ‘%QHA_&_AQMAW___

Address: L Cu(MiseSs ?K.W"\ SU\TJ |
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ARTICLE VI INCORPORATOR -t
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The name and address of the Incomporator is: '; 3 g
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ARTICLE VIl _EFFECTIVE DATE: N
Eftective date, if other than the date of tiling: O-l/ol 8 /.l o3 AOPTIONAL)Y

(If an ¢ffective date is listed. the date must be \puiht and cannot be more than five davs prior ur 90 days after the
filing.)

Note: I the dite inserted in this block does not meet the upplicable statutory filing requirements, this date will not be listed as

the documuent’s effective date on the Department of S1ate’s records.
Having been named as registered agent to aceept service of process for the ubove stated corporation at the place designated in
this certificate, I am fumiliar with and accept the appointment as registered agent and agree to act in this capacity

0x/ag [dog

[Tate

Reduired Signature/Registered Agent

I submit this decument and affirm that the facts stated herein are true. | am aware that the false information submitted in a
doctment o the Department of Stateeonstitutes a third degree felony as provided for in x.817.153, F.5.
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