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COVER LETTER

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

SUBJECT: Qa P anon Mo énance A ﬂ-«'mc&@i-_ ia (e

(FRDPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

ds7000 J878.75 i]578.75 AS$87.50
Filing Fec Filing FFee Filing Fee Filing e,
& Certificate of Status & Certifivd Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom: Lmé ﬂ)[r;e/\ \Ac«mr:'c.\C

Name (Printed or tvped)
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Address
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Citv. State & Zip
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Davtime Telephone number

C be dhameri 83 A7 ametl - am

E-mail address; {to be used Tor fdture annual report notificuiion)

NOTE: Please provide the original and one copy of the artieles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621 F.S. (I'rofit)
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e name of the corporation shall be:

PRINCIPAL OFFICE
Principal street address
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PURPOSE

ARTICLI 1T
The puerpose Tor which the corporation is organized is:
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The number of shares of stock is:
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ARTICLE 17
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Name and Tile: QL\GLLL \‘L(uv\ fec & (Ct ) Name and Title:

I‘%w SS\‘ zA'ncl-'(CL 2 9 1/5/;@((](1&:55:
e

Address

Qﬁ'i&vﬂ-‘v{ C— IY(
Y G

Nume and Title:

Name and Title:
Address:
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Name and Title: Name and Title:

Address Address:

ARTICLE VI _ REGISTERED AGENT

The name and Florida street address (P.0. Box NOT aceeptable) of the regisiered agent is:
Nan: C_l/L:L(_l' \&f—'._d\/\_r rLL
Address: L )7 %O < \-‘ . /41.‘\4 fc.-w% 5 ( L/ZL_
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ARTICLE VI INCORPORATOR

The nawme_and_address ol the Incorporator is:

Name: C,\'u.\} '\XCL"/"\ [:c,(L

Address: f%%’ _‘ﬁl d ndlewS @((/é
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ARTICLE VI FFFECTIVE DATE:
Effective date. if other than the date of filing:

AOPTIONAL)

(17 an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the
filino.)
L)

Note: 11 the date inserted in this block does not meet the applicable siatutory filing requirements. this date will not be listed as
the document’s effective date on the Deparumeni of State’s records.

Having becr; named as registered agent (6 accept service of process for the ahove stated corporation at the place designated in
this ceptifigiite, d am fuvifllar withoand eccept

ippoititment as registered agent and agree to act i tis capacity
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