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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32514

SUBJECT: | QH ONE RE PP[\ R INC

(PROPOSED CORPORATE NAMFE — MUST INCLUDF SUFFIX)

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

0 $70.00 & $78.75 L1 $78.75 £1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Centificate of Siatus & Certified Copy Centified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

o MU s T e SAR A C

Name (Printed or typed)

IHD— S()uf'"\ /\"\aqnol,‘d Df(l/f_; Pt!j,_;arf';-'\e/\‘f' ch

Address

Tollohassee Flerida 22201

“Citv. State & Zip

3423 643336

Davtime Telephone number

Zrostado sorac P smail. com

E-mail address: (10 be used for futere annual report notilication)

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



ARTICLES OF INCORPORATION
In complianee with Chapier 607 and/or Chapter 621, F.S. {(Profit)

ARTICLES NAME

The nanwe of the carporation shall be; l p H C’ ‘\\ E R E PH ‘ Q l [\\ C_,
ARTICLE I PRINCIPAL QFFICE

rlnupll street address Muiling address, if difTerent is:
1500 Apaluchep tquwdj Ul2Z  Sovil MaE\Jno(Ea Dr.‘ue
F‘Jggri’m,_oﬂ-(- Klooo

1 d”dhdSSEf_’ Fleride 32«30l T;-i[(dlf\chS("'Pi FL 3230
ARTICLE I PURPOSE R .
The purpose for which the corporation is organized is: \ woan T to J o { P"Y oy \ b UsSing _S_S

O‘lﬂo\ fn'ﬂoﬂp fpde[f jeFUIC’KB.

ARTICLE TV NIARES
The numbrer of shares of stock s \

ARTICLE Vo INTTEAL QFFICERS AND/OR DIRECTORS
same and Tite M o s tordg SARAC wameanarive__ L7 recter
Address ({2 Secoth M ajﬂo!fdf\ddruss:

Drcuve ) /4’0 artmeat K205
Tallx hassee , FL 327301

Name and Tide: Name and Title:
Address Address:
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Yo =
Address Address: T .
:.-: —




Name and Title:

Name and Title:

Address:

Address

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

Musta Lo SARAC
12 Sauf[‘\ Md‘-‘\no/Jd Df"f/(«"
/qlﬂd/”f_/v‘f‘r’\'i' K205 Florida 32301

Name:

Address:

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Mustafa SARAC
{2 Sctffé'\ //Vlo:ga’]o(fcx Df:lfe
Apourtrment K205 Florida 3230|

Name:

Address:

ARTICLE VIH EFFECTIVE DATE:
[ 2 / | & / 7 019 orrioNaL

1ffective date, if other than the date of Dling:
(If an effective date s listed, the date must be specific and eanaol be more than five davs prior or Y0 davs after the
ftling.)

Note: Itthe date inseried in this block does not meet the applicable ststutory filing requiremenis, this date will not be listed as
the document’s cffective date on the Departimem of Siate’s records.

Having been named as registered agent to accept service af process for the above stated corporation at the place designated in this

certificate, Lam fionilior with qud accept the appoimtment as registered agent and agree ta act in this capacity

O e 12/16/ 2014

R'C/;(u ired gignuluru:‘chis[crc{i Agent Date

I subnit this ductment and affirm that the fucts staied herein are irue, T am aware that the false information submiited in u
Constitites a third degree felony as provided forin s.817.155, F.5.

dociment te the Deparnpent of Sta
Dae T J

Required Signature/Incorporaldr /
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