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COVER LETTER

-

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

SUBJECT: M(,\(l‘{ﬁet (]l)g:{t C@ng"'\’uo{ﬁon FNnC

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 3{578.75 i1 $78.75 [ $87.50
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ADDITIONAL COPY REQUIRED
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NOTE: Pleasc provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

In compliance with Chupter 607 and/or Chapier 621, F.S. (Profit)

ARTICLE]  NAME

The name of the corporation shall be: \\-\ Qu l\\ﬂ LT (b‘zit Qé\ﬂl SL’L\Q E o :-S}-\C/

ARTICLE Il PRINCIPAL OFFICE

Principal street address
(1 lavely ndiane.
’?&Zﬂbcw_& ley v 2SO

ARTICLE 11 PURPOSE

Mailing address, it difTerent is:

The purpose for which the corporation is organized is: C CY\-SlD\LQ_&" o

ARTICLE IV  SITAREN
The number of shares of stock is: ’—S-

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Nuwmne and 'l'illcg\UO«,ﬂ \‘\CL( \ﬂ}e? /P{é\n’c' ell—r Name and Title:
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Name and Titke: Name and Title:

Address Address:

ARTICLE V] REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT acceplable) of the repistered agent is:

Name: F_\,U(,\\'\ ‘\"kt\"\\\“e? SC\"\(.&'\Q'& '
Address: \%)\\\ ?)\QV\Q\\{‘ p?\)(_‘(\,\,\Q,
(D\_Q\\SC\Q_.&“'\C‘!”_FJ—- 305Dt

ARTICLE VI INCORPORATOR

The name and address of the Incorporator s

Name: \L}‘Q\ﬂ \-’\CL { ‘\\Y\Q ¢ %Ckv’\c;\\{? 2 -
Address: \(a) \ M /Q)\C\\f’\’e}j V’f\)@ YA &£
’J‘ve nsacste Ty 295D -

ARTICLE VIII EFFECTIVE DATE: e

Effective date, if other than the date of tiling: Cg -5 aq‘ AOPTIONAL)

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

Note: it the date inserted in this block does not meet the applicable siansory filing requirements, this date will not be hsted as
the document’s effective date on the Departiment of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in lh@
certificate, I am fumiliar with and accept the appoiniment as registered agent and agree to act in this capacity
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