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




Ot s FELEE
ARTICLES OF INCORPORATION e o o 111

SEULG TAILY OF STATE
TACLATASSEE. FLONEA

The wndersigned incorporator(s), for the purpose of forming a corporation wncler the Florida Business
Corporatiqn Act hereby adopt(s) the following Articles of Incorporation.

ARTICLEL NAME
I'he name of the corporation shall be: QVOC'S Polo él(:-ru.b T

ARTICLE 1l  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

Aaa mMorriy o

\Q.‘.\Lurao e 332030

ARTICLEIIl  SHARES
The number of shares ol stock that this corporation is authorized 1o have outstanding at any one time

is:
[sl®]

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
Shawn Sums
A9 YD\ S Lo

iy boreon  FL 3303




ARTICLEY INCORFORATOR(S)
See instrucsions for officenn/directin
The namels) and strect address(es) of the incorparator(s) to these Anticles of lncorporation is(are):

Shawr Sims
AQq fnorris Lasw

W\.b./\.\ Su'm.s
Qaq Morfis Lna
\C"‘"\W A= '5305.1

The undersigned incorporator(s) has(have) executed these Anticles of Incorporation this

20 dayol L. Maaaan

’ Signature

Signature

NOTE: AMzing an officer title after a signature of an Incorporator does not constitute the
designation of officers,




CERTIFICATE OF DESIGNATION OF F ﬂ " {'T.'.“ H}
REGISTERED AGENT/REGISTERED QFFICE von lla [
96 JUN 26 P 11 16

PURSUANT TO THIE PROVISIONS OF SECTION 607.0501, FLORIDA §Jg t}{?n Y FHIBTATE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF AkkAIARIEE CRLORIDA
FLORIDA, SUBMITS THIE FOLLOWING STATEMENT IN DESIGNATING TIHE REGISTERED
OFFICI/REGISTERED AGENT, IN THE STATE OF FLORIDA.

Cenels Pub $ lrub Ine

| The nume of the corporation is:

2. The name and address of the registered agent and office is:

Shawn SLW\S
(NAME)

QA9 Mor iy \ e

(1.0, Box or Mail Drop Box NOT ACCEFTANLE)

\<,~.‘ larey P 3303

VCTITY/STATE/LIP)

Having been named as registered agent and to accept service of process for the above stated
designated in this certificate, | hereby accept the appointment as registered
provisions of all statutes
r with and accept the

corporation at the place
agent and agree to act in this capacity. I further agree to conmply with the

relating to the proper and camplete performance of my dulies, and [ am familia
obligations of my position as registered agent,

_y;t ‘U\_v jwu,.n.. _Df" ﬁ/
(DATE)

(SIGNATURE)

DIVISION OF CORPORATIONS, P. O, BOX 6327, TALLAHASSEE, FL 32314




