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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE 1 NAME . g\ -|Z/ R
The name of the corporation shall be: QK/ Z()—S s) L g 1 ¢ enf S L Ac.

ARTICLEH  PRINCIPAL OFFICE

Pringjpal street address ) Majling addresg, if djfferent is:
Sikile e oLutramns Lac SK}ZQ—Q olutions TLae,
89 Many STree7 P 0. Box Y3
Alpfi thc_4ﬂ CUZ‘L,. ~L ﬁpﬁéﬂg/;ﬂcﬂiﬂ, =<
32329 ’ 22320
ARTICLE III PURPOSE
The purpose for which the corporation is organized is: /O M AU ACTURE, . A SSEm By
RAD TNSTALL The S i les Loc_k:n? gysTQM,‘ S. L
pazen T )4/ 485937 . Alss To ConTimug

o

Re searcH A~D  PDevelop meaT  OF GTHER 1MMORATIV

DRADuCTS T ha 7T ARreE ,?fo"?serv?'i}f Lo T he C{raq.w‘-'rzjj,

c/ﬂ-ue_ﬁopemg,,'f‘ And  PROTFe T PLs Sﬁges, ALY 2roda

w_i_// .Jéo_ W AR WA TIED  umpeR THL Skiles S\o }\u’%’fansfﬂ

- Ompray.
ARTICLEIV SHARES ) .
The number of shares of stock is: / O m //// oA

ARTICLE V  INITIAL OFFICERS ANDYOR DIRECTORS c EO
Name and Title: 82\.' < ‘é A /VL 5?{1 2‘25 Name and Title:

Address 8 (? ) asn) ST Address:
PO, Box Y63

ﬁ?ﬂ Zq Q..AA\'GZ"?., =L

22320
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Acddress Address:




Name and Title: Name and Title:

Address Address:

ARTICLE Vi REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Namc: g?{l%é/d} M \S—“L:IZES

Address: 89 YR AD »S\?‘/R‘Q(f/
Apalacha ch-fzr, /=
_32_5?_?

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Name: /23'1-55}/0 M. g/(-f ZC Y

Address: 89 MR STRELT

P G Bax #63
ARpalachacala, 76 32320

ARTICLE VIil EFFECTIVE DATE: . {
Effective date, if other than the date of filing: _ O ¢7 Z75, 0/9_  (OPTIONAL)

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

Note: |fthe date inserted in this block docs not mect the applicable statutory filing requirements, this date will not be listed as
the document’s eifective date on the Deparument of State's records.

Having been named a
this certificate, | a

tered agent to accept service of process for the above stated corperation at the place designated in

. 7"‘ and ag Wpaintmenr ays registered agent and agree 1o act in this capacity
2 // wides O 14 20/9

chuir'cd gignarurc!chistcrcd Agenl Date

I submit this document/and affirm that the facts stated herein are true. I am aware that the false information submitted in a
ent of State constitutes a third degree felony as provided for in < 817.155, F.5.

document to Ih7p
/,/52,4 /@As C‘)rﬂ!’ 7/—/ 2009

/R/equircd Signature/Tncorporator Date




I .
COVERLETTER - '

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

SUBJECT: ?H} [es g_g Z L«‘%a NS L e

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qs7000 37875 (2 $78.75 P3.£87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: gR'f £ Z7//L/ 9?2& S

Name (Pninted or typed)

89 May S7zrees

Address

ﬂpﬂzftc/'m coLa , /'//Lo/‘e‘aaq 32329
! City, State & Zip

850. 390- 2799

Daytime Tetephone number

Qk‘r/Qslﬂr)s é;n ) ‘T),:L L[oo, C o

E-mail address: (10 be used for future annual report notification)

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



