200000 33192

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [] man

D PICK-UP

(Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

QOifice Use Only

WAL

800354174528

70 00

I0728 /20 -0 00 -~

C RICO
CCT -~ 2670 :

Y,

L2 Hd 92 120mm

Uz vid




COVER LETTER

- . - bl
Department ol State
New Filing Section
Division of Corporations
P.O. Box 6327
Taltahassee. FIL 32514

SUBJECT: Q ueen (ose \/a

(FROPOSED CORPORATE NAME —'l\IlJHI ||\( LUDE SUFFIX)

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

K$70.00  C$78.75 0 $78.75 (0 $87.50
Filing Fee Filing Fee Filing e Filing Fee.
& Certificate of Stuius & Certitied Copy Certified Copy
& Certificaic of
Stalus
ADDITIONAL COPY REQUIRED

FROM: A‘CQ 6\/\ 6 t/\ Q%\ \7@,&

Namie (Printed or typed)
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Add u.:.
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Daviime Telephone number

A ras, %b L\,(_Q)%m:«\\ (s

-matl address: (1o be used Tor futare annual repart moubication)

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



ARTICLES OF INCORPORATION C Y‘(‘t:

in compliance with Chapter 007 and/or Chapter 621, F.5. (Prafit)

ARTICLE ]  NAME 6_\\ LLQQI/L @5@__ \/CLP Q —ng

The name of the corporation shall be:

Mailing address, it different 1s:

ARVICLE I PRINCIPAL OFFICE
Principal street addiess -
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ARTICLE 1T PURPOSE
CoxPaxalioun Vo do Business

The purpose for which the corporation is organized 1s

ARTICLE [ SHARES

Fhe munber ol shares of stock is: \ o s
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INITLAL OFFICERS AND/OR DIRECTORS

ARTICLE ) i L Na
Name und ']'i:lc'_‘é'_\( A S‘H ,QL&Q k{g \ gCles N: \]L and Title: - ;
T4
Address ) 35 » (3 §§| &éﬁ[“&% W, &7 Address: _ 2 i ﬂ
e )
“
i‘ZCEIECIi IS E E
C{

PN
= )

B

MName and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address




Name and Title: Nume and Title:

Address Address:

ARTICLE TN REGISTERED AGENT
The name and Florida streetaddress (0.0, Box NOT aceeptable) of the registered agent is:

Name: A {‘qu\/\ S \,-\ (-’\'\“<_\ \\ ﬁ»}:\
Address 2300 <y \Ke MR DX o060 |
B

ARTICLE VH INCORP'ORATOR

The name and address of' the Incorporator is:

Name: é} Egggmébc{ & l)c 2\

Address: L3¢ e \< K(« 4 [ i/ \/'F (A QT
’S:A\’U\MTQTMB o

ARTICLE VI EFFECTIEE DATE: ; i i
Effective date. if other than the date of filing: 1 9 l 3 Q @, AOPTHONAL)

(If an effective date is Hsted, the dute must be \[lttl'lL and cannot be more than five davs prior or 96 days alter the
filing.)

Note: ITthe date inserted in this block does not meet the applicable statutory filing requirements. this dote will nut be listed as
the document’s effective date on the Department of State's records.

Having been maned ays registered agent o accept service of process for the above stated corporaiion af the place designated in this
certificate, Fam fumiliar with und aceept the appointment as registered agent amd agree te act in this capacity
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Required Signature/Registered Agent

I submit this docomens and offinm thar the facts stted herein are trie. T am aware that the fulse informmation submitied in o
ductment to the Departiment of State constitures a thivd degree felony ay provided for in s, 817155, 1.5
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Required Signature/Incorporator ot




