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- CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1« Tullahassee, Florida 32301
(850) 224-8870 - 1-B00-342-8062 « Fax (850)222-1222

Q & A USA, CORP.

Signature

Requested by: g

04/05/22
Name Date Time
Walk-In Will Pick Up

170 Porder s Poning « Thar ovivg G BTC

Artof Inc. File

LTD Purtmership File
Foreign Corp. File

[.C File

Fictitious Name File
Trade/Service Mark

Merger File

A of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cent. Copy

Phoo Copy

Certificate of Good Stnding
Cenificate of Status
Certificate of Fictitigus Name
Corp Revord Scurch

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC } or 3 File

UCC I Search

UCC |1 Retriaval

Courier



COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Taillahassce, FLL 32314

SUBJECT: & g/l) MS’A/ CO VP'

] (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

I:nclosed arc an original and one (1) copy of the articles of incorporation and a check for:

0 $70.00 [ S78.75 0 $78.75 ¥'$87.50
Filing Fee Filing Fee Filing VFec Filing Fee,
& Certificate of Status & Cerntified Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: @0 FOon C Wﬁff

Name (Printed or typed)

8500 Le Teume Boad

Address
Coval 9a é/zs_s . Florios 3319

205 4o l-1566

Daytime Telephone number

Hovoowc WhTT (€ 9 MHAL - Cord

E2-mail address; {lo be used for futuse_annudl report notification}

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



ARTICLES OF INCORPORATION

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

The name of the corporation shall be:

R4 A USA Coxp.
ARTICLENl  PRINCIPAL QOFFICE \ ! ’/

Principal street address

ARTICLE [
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oot Seugme o

COYAL ELaé/@ £/ ?73//&(,

ARTICLE III PURPOSE

Mty address, ifdifterent is:

I'he purpese for which the corporation is organized is;
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ARTICLE IV _SHARES
The number of shares of stock is: I O (‘)

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Cj Of OON (} L‘(/[H—r F\ 9 Name and Title

Address ‘:Z_S@O ,Z QZ?ZLM/J? /Ixé’adf Addicss:
Coxatl Yuables, FZ 339,
/
Name and -mc.-.ﬂ\m{)m} C qu {r. pﬁ’ S’.&f’/ﬁz;c and Fitle:
ridess SO L0 TJe (}{/{/J? Kpad asaess
Coval. 9«‘/;//}. FL2 3L

Namie and Title: 90{0(7/\/ (‘ L[/ﬂfr {/ p Name and Title;

Address 4/5—0 [ ;Aé -IEC//V[/ Kﬁ’dfgddrcss:
C/)mL.%NqufL 321Y(




Name and Title:

Address

Name and Title:

Address:

ARTICLE VI

REGISTERED AGENT

Name:

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

ovoow (. (,Uf%rr
Address: HSDO 2_2 WUA/( KO“"Q
Corpl Mé/a/, £/ 23/
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ARTICLE VI INCORPORATOR (7
e X o
O e
The name and address of the Incorporator is: T ™
':}. -—
Name: Ordow C- AT BN
Address: L/&.SEO /<‘€ ][U/Ve KO&%
Coral Fabls 5 FL 33/
ARTICLE VIl EFFECTIVE DATE:

Effecuve date, if other than the date of filing:
filing.)

(1T an effective date is listed, the date must be specific and cannot be more than five d

- (OPTIONAL)
the dacument’s effective date on the Department of State’s records.

ays prior or 90 days afier the
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

\ /
I submit thi

7 Réquired Signature/Registered Agent
octiment and affirm that the
document ta the gqﬂ;m

7
7 Corpge [ i

Having been named as registered agens to accept service of process for the above stated corporation at the place designated in thix
certificate, I am fumiliar with and accept the appaointment as régisiered agent and agrec to act in this capacity
- /

he Deturtny
_/-
e

/ /
iens af-Stare constitutes a third degree felony as provided Sorin 817155, F.§.
7 //
Rcwiwwﬂnébrpomtur

Date
facts stuted herein are true. I am aware that the false information submitted in a
47 X ,
//f //,7()"/;"()/“] / ! (/{f’f?’ /‘/'
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Date / /



