Y Prstpooaess7

Department of State
Division of Corporations
P.O.Box 6

ox
Tallahassee, FL 32314

G'_-}'\\:l

;‘_..

—
e

(Proposed comorate name - must include suffix)

SUBJECT: (x\E-T h\’\@-ﬂ-\c-‘\ \J\&&.\c_e'imc\ S STEMS e

Enclosed Is an original and one (1) copy of the articles of incorporation and a check
for:
[)$7000 “1N] 478.75 []$122.50 []1$131.25
Filing Fee Filing Fea Filing Fea Filing Fee,
& Certificate & Certified Copy Certified Copy
& Certificats
B T Y T T O S I S B e |
~037/31/35--11N07--012
' ») . ARENTE, TS iR,
FROM: DAY L RUOAD
Name (printed or typed)
1Soa Ghnes kb\ue_ Qa ("\G
Address
Lovawoos 7L 300\So
Y Ciy, State'& Zip

MO LT 9Wa9

Daytime Telephone number

H. 51843 APR - 5 1995

NOTE: Please provide the originzi and one copy of the ariicles




ARTICLES OF INCORPORATION
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ARTICLE I NAME

The name of the corporation shall be:

QUET AMEC A WALKET G_SYsTE . NG .

ARTICLE II PRINCIPAL OFFICE

The principal place of busineas angd mailing address of this

Corporation shall be:

_ \Soa GlLhcE LL\\C.'{; Cf\?vc,\:’-_
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ARTICLE III CAPITAL STOCY.

The number of shares of stock that this corporation is

authorized w have cutstanding az any one time is:
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ARTICLE IV  INITIAL REGISTERED AGENT AND ADDRESS:
The nare and address of the inizjal registered ageus is:
Nhuex L Rupyw .
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ARTICLE v INCORPORATOR

The rname and street address of the incorporator to ! ese

hrticles of Incorporation is: i
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The undersigned hes executed :hese(z.:ticles ©f Incorporation

this @?4 e day of /U
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CERTIFICATE OF DESIGRATIOR
REGISTERED AGENT/REGISTERED OFFICE

Parsuant to the provisions c¢f Section 607.0502,
Floriga Statutes, the undersigned ctorporation, organized
under the laws of the State of Floride, submits the
following statemen:t in designating the Tegistered
office/registered 2genz, in the state of Florida,

1. The name of the Corporation is:

Guer L= MUt D TE

<. The name and address of the Tegistered agent and

office is:
e Nhwey U QNL%\‘N
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Signature; Ava, 1 C"( M
( 4 s

Title: LCQ (\_P(ﬂ‘ P (e

Date; 54’(,’//?7._\./

HAVING BEEN NAMED AS REGISTERED AGENT AND TO KCCEPT
SERVICE OF PROCESS FOR THE RBOVE STATED CORPORRETION AT THE
PLACE DESIGNATED IN THIS Cks TIFICATE, I HEREBY ACCEPT THE
APPOINTMENT 1§ REGISTERED I .ENT AND AGREE TO ACT IN THIS
CAPRCITY. I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
RLL STATUTES RELATING TO THE PROPER 2D COMPLETE PERFORMANG
OF MY DUTIES, I A% FRMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF /MY POSITION AS REGISTERED AGERT.

Signature: s os (7@ %
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Date: ) a?&,/f;.’ﬂ/
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