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COVER LETTER

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

SUBJECT: Qefrm \entoces, Inc.

(PROPOSED LORPOR\]P NAME - MUST INCLUDE SUFFIX)

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

KS70.00 87875 C1 $78.73 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Rzmdall 3. Reina

Name (Printed or tvped)

loa) 5. fsk &4 +Rlo

Address

Hom wedd, $L330)

City. State & Zip

B['a\ - GA)- X333

Daytime Telephone numher

Cancal] \Campbe!) C&) ana, ). Cors

1Z-mail axfdress: (1o be used Tor flAure annual report notification)

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



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

ARTICLE T NAME
The name of the comporation shull be; QP Lo \/erﬂdas v
nl ] 3

ARTICLE NI PRINCIPAL OFFICE
Principal street address

Mailing address. if different is:
lod) S, S%hyt vd #Rjc
. EL A306.)

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is: I Q W& !i hesi Ness Baﬂs_a% 2:) 6
in the Shate of  Tlocido -

: : M~
— : (]
= e
)r, -
T = -
i - K
ARTICLEIV _SHARES A =
The number of shares of stock is: | OO . w
=S N
- r ]
o~
ARTICLE | INITIAL OFFICERS AND/OR DIRECTORS ’

Nume and Title: 51“‘1"\&@.0 C\L@Im ?(Ps\(kﬂﬂ\‘mn and Title: % W}ﬂ” 3: 29; (\Q, L/P
Address lo’&i 9 %«ﬁl QC’ “""a'O Address: 'Oa’ g’ ?MM ‘Qd #BID
HO/I%wood/ FL ZBoa) H‘O”ay[j&’, FL 3303

Namy and Ti[lc:&lnf{ rﬁ- geu’@"('}j V? wame and Tile:
Address \OR\ 5. %./\k gd . .#a )O Address:
o) lywood, FL 3303 )

Namve and Title: Name and Title:

Address Address:




Name and Titke: Name and Title:

Address Address:

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

Name: (mﬂ‘H 0. %\-O ?61' floc
Address: o) S, ?CL,EM % 4*5\?0

N
e fome)
—_— -
ARTICLE VIl INCORFPORATOR Tt pn
=l eo
A
The name and address of the Incomorator is: A o -
’ o )
o - i
Name: élﬂjjﬂ_%‘ Etl e o E .
T
r P
Address: JQD\\ 5, e@-&y— Qd B a f < o w
ro
—

ﬁd}%m@@u}, CL 530R)

ARTICLE VIIT EFFECTIVE DATE:
Eifective date. if other than the date of tiling:

(OPTIONAL)
(If an effective date is listed. the date must he specific and cannot be more than five davs prior or 90 davs after the
filing.)

Note; If the date inserted in this block does not meet the applicable stattory tiling requirements, this date will not be listed as
the decument’s cffective dalgSythe Depurtment of Siate’s records.

Huving been hgmed oy feglstered agent to accept service of process for the above stated corporation at the place dexignated in this

with and accept the appointment as registered agent and agree to act in this capacity

salos[Iede

Date

e, §

0'9\‘%!3\930
Requfrgd Signature/TncorpdeatGr ¥ ot

Pate



