TRANSMITTAL LETTER

QW3

attention: Mg, Teri Buckley
5} men Depirtment of State
D::ﬁ:lr;n oftgo'rsmr;‘t,lons DIVISION O CORPORATIONS
P.O.B 6327p0 409 laot Gainesn Streot
- U. Box Tallahassee Pl 32399
Tellahassee, FL 32314 {(904) 487 6052

SUBJECT: Q..M. M., INC.
{Proposed corporato name - must Include suffix)

Enclosed Is an original and cne {1) copy of the articles of Incorporation and a check
for ;. ALSO BENCLOSED IS A PREPAID AIRBILL FEDEX5403456472 FOR QUICK RETURN

[ s70.00 [] s78.75 [Js122.50 ki s131.25
Filing Fea Filing Fes Filing Fee Filing Fen,
& Centificata & Centified Copy Certified Copy
& Cortificate
Thank you for your prompt service and reply. SISO 1 SE4 1S5S

#0131, 25 ++44131.25
FROM: PEGGY C JUDAl ,0PMM, INC
Name (Printed or typed)

4707 140th Avenue North
Address pyILDING 300 SUITE 315
Clcarwater FFL 34622 /S"
Chty, State & Zip 5/[7 y
! (813) 539 1147
, Daytime Telephone number

NOTE: Pleasa provide the original and one copy of tha articles.
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‘ ARTIGLES OF INCORPORATION
EOR

Q. P.M.M.,INC

w‘? |
The undersigned, acting as incorporator(s) of a corporation pursuant to chapler .+ +» Florida
Slatutes, adopt(s) the following Articles of Incorporation:; '

. ARTICLE | NAME
|

The name of the corporation shall ba: O.I'.M.M.,INC. ‘
Authorized number of shares 100,000

ARTICLE Il PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS
The principal place of business and the malling address of this corporation shall be:

4707 140th Avcenuce North
Clecarwater FIL 340622

ARTICLE il PURPOSE(S)

The speciiic purpose(s) for which the corporation is organized is (are):
{A)To cngage in any activity or business permitted under the laws of the
United States,The State of Florida and any other state or foreigh country,
including acting as a registered real estate brokerage corperation or in a
partnership pursuant to Chapter 475. FFlorida Statures, no:sother purpose
limiting this general purpose in any way;and (B} To do such other things as ar:
incidential to the Corporation's purposes or necessary of desirable to

accomplish them.
ARTICLE iV MANNER OF ELECTION OF DIRECTORS
The manner in which the directors are elected or apnointed is as follows: STATED IN BY LAWS
PEGGY C. JUDAH, President, Sccretary and 'reasurer
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' ARTI_LE V
Limitation of corporate powars

Tho corporate powers of this corporation ore as provided in section 677.0302, Florida
Statutos, unless limited as follows:

ARTICLE Vi
Initial ragisterod agont and streat addross

Tho mame and tho streot addross of the initial registorad agent is:

PEGGY C JUDAN
4707 140th Avenue North
Clearwater 141, 34622

ARTICLE VIl

incorporators
The name(s) and the street addrassies) of the Incorporator{s) for these articles of in-
corporation is{are):

PEGGY C JubalH
4707 140th Avenuc North
Clcarwater I'l, 34622

The undersigned Incorporator(s) has (have) executed these Articles of Incorporation
this __ 15thday 6f__Dugust , 1995,

Signature{s) of Incorporator(s}:

Qﬂ]‘ ’ C >W1AJ(\ PEGGY C JUDAI

M Typed namae of incorporator signing

Typed name of incorporator signing

Typed nama of incorparator signing
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REGISTERED AGENT/REGISTERER OFFICE

Pursuant to tho provisions of sections 607.0501 or 617.0501, Florida Statutes, tho
undersigned corporation, organizod under tho laws of the Stato of Florida, submits tho
following statement in designating tho registered offico/registered agent, in the State of
Florida. '

1. The name of the corporation is:_ O.P.M.M.,INC.

2. The name and address of the reglstered agent and office Is:
PEGGY C JUDAI

{(NAME)
4707 140%h Avcnue North

{P.O. BOX NOT ACCEPTABLE)
Clecarwater FI, 34622
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE _ @aﬂq C )u.clah

Peggy C Judah
DATE AUGUST 15 1995

REGISTERED AGENT FILING FEE: $35.00




