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COVER LETTER

Depariment.of State
New Filing Scetion
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314 .

SUBJECT: LQQC\/Q DOCUMUA’Q Solptions  Cov

{PROPOSED CORPORATENAME - MUST I\C! LDE SUFFIX)

Enclosed are an oniginal and one (1) copy of the.aticles of incomor: mon and a check for:

§-570.00 0] $78.75 (] $78.73 . [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified COI\_;,‘_' Certified Copy
& Certilicae of
Status

ADDITIONAL.COPY REQUIRED

FROM: Jﬁwudm jﬂlme,

Nume (Printed vr ivped)

1450 Mo Lakes (. Apk. 6303

Address

thm Lakes Flovida 33054

(1[» State & Zip

186-234 - 5250

Davtime Telephane number

Wackidgime @ yadoo. om

E-mail _.'}Jdrcss: (10 be usef for future anmeal report notificanion)

NOTE: Please provide the original and one copyv-of the articles.



To: 18506176381 Page: 4 of 7

2020-12-22 19:20:38 GMT

13055037123 From: Jacqueline Jaime

ARTICLES OF INCORFORATION -
[n complianee with Chapter 607 and‘or Chagier 621, F.8. (Profiv)

ARTICLE ! NAME ¢

The pame of the. corpnrumn.*u-.:xll be: L@QOL? DO (_,Ume_}’\‘}'ﬁ 50!0'{] oNnsS QOVP

ARTICLE LI  PRINC IP«{! (O IIC'I'

" Pri] upxl 5 rcel dddress

%% r‘! 33059

ARTICLE Ii}. PURPOSE.

“The pumase.tor which thé corporation i3 organized is:

74?6“44':3%‘;’,“‘“ LEBr. 4. 6503
| T

ARTICLE I SHARES™

The munher ol shates uf ah)d\ Is: [. OQ

ARTICLE 17

INITIAL !'}FI'.’C.ER? AND/GR DIRECTORS

Name and Tuch&("QW)lY\{ JQ!ML P

Nanw and Ttile:

Address —] q'%o MAQM!

13

k.?,‘) 0 r- Addiess:

Pk‘fr [CR-SF;

M\QMt Lakes Fl. 350\4

Name and Tide;

Address

Name amd Tide:

_ Address;

Name and Tide:

Naine ond {itle:

Address

Address:
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Name and Title; Namc and Title:

Address Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceplable) of the registered agent is:

Name: TQCQ\JLQ; né TQ irnée.

Address: EERQ IEQM\ LQE h AFJ' 6'303
Miame Lakes FI. 3301y

ARTICLE VIl INCORPORATOR

mm_u_ng_a,g_gm_orm; Incorporator is: —
Name: J&mudmg_ JQ!W-—
Mians Lokes FI. 33014

ARTICLE VIll EFFECTIVE DATE:
Effective dato, iT other than the date of filing: _L 2| 20 ]3O . (OPTIONAL)

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

Note: If the date inscrted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document's cffective date on the Department of State™s records.

Having heen named as registered agent to accept service of process for the above stated corporation at the place designared in this
certificate, [ am fomiliar with and t the appointmient as registered agent and agree 1o act in this capacity

=3 0 122220
igpature/Registered Agent LY

I subinit this document and affinn that the facts stated herein are true. I am awure that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.&

S




