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COVER LETTER

Departiment of Stae
New Filing Section
Division af Corporations
P.O. Box 6327
Tallabassee. FIL 32314

subsect: G ual ity Low- dauwctis - Pt (NC

(PROPOSETD CORPORATE NAME — MUST IN JILUDE SUFFIX)

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

Qsmo0 87875 0 $78.75 O $87.50
Filing IFee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Cerntified Copy Certitied Copy
& Cernificate of
Stalus
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B2 210 9399

Davtime Felephone number
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T-mail address: (o be used for ffure annual report notification)

NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION
[n complisnce with Chapter 607 and/or Chapter 621, F.5. (Proliyy
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ARTICLE S NAME
The name of the corporation shat] be:

PRINCIPAL OFFICE
Principal street address Mailing address, it difterent is:
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ARTICLE 11
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ARTICLE T PURPOSE
The purpose for which the corporation is urganized is: 2t e tadm
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ARTICLE IV SHARES
/5

The number ot shares of stock is;

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE 1

Name and Title: /-ﬁLL/ r,q_-L 5&;1///,- 1S QL* Name and Tiile:

/{"’2/‘7 N? <t . \';Mr/“) Address:

Address
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Name and Title:

Name and Tite:

Address:

Address

Name and Tulg;

Name and Title:

Address:

Address




Name and Title:

Name and Title:
Address:

Address

REGISTERED AGENT
[he name and Florida street address (P.0). Box NOT acceptable) of the registered agent is

ARTICLE VI
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Name:
Address: o277 Ve g2y
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Name:

AOPTIONAL)

ARTICLEVIN EFFECTIVE DATI:
(1T an effective date is listed, the date m ust be specific and cannot be more than five days prior or 90 days after the

Effective date. it other than the date of filing

filing.)
Note: [1the dute inserted in this block does not meet the applicable statutory filing requirensents. this date wilk not be listed as

the document’s effective date on the Department of Stale’s records
Having been named as registered agent to accept service of process for the above stated corporation at the pluce designated in
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thiy certificare, I am ﬁmm’mr W rm and accept the appointient us registered agent and agree to act in this capacit
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I submit this docrment and affirm that the fucts stated herein are true. P am aware that the fulse information suhmitted in a
docment to the Department of State constitutes o third degree felony as provided for in 5. 817,155, F.5.
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Required Signawire/Incorporator




