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COVERLETTER

Department of State |
Division of Corporations
P.0. Box 6327
Tallakassce, FL 32314

SUBJECT:

Bucloged is an original and ane (1) copy of the Cestificats of Domestication and a check for:

FEES;
Cestifioate, of Domestication § 50.00
Articles of Incarporation and Certified Copy § 78.75
Total to domasticate end fils $12B.75
OPTIONAL:
Certifoate of Status 5 8.1.'5

——

_

Name (pdited or typed)

2760 Qu’r 0 6[36{
Address
_Wpatlon (32080,
City, State & Zip
(6 2) 591 - 74017

mytime Telephone Number

| Qmejd_gcf?pf O %ém.@ém )

E-mail address: (o be nsed or fivfire annual report notification)

TINHS53 (12/12)



7760 Aviation Rhul
Marathon, FI. 33050
- Phone: 562-577-4017 / 562-577-5450
: Fax: 30AR9R-7065

January 22, 2013

To Whom [t May Concemn:

“Quest Carriers, Inc. has no intentions of revoking the voluntary dissolution that
was filed on 1/22/13.7

Thank you,
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CERTIFICATE OF DOMESTICATION

The updersigned, })ame[ hf@’.&éﬁ(é | G/EO

(Nazae) (Tite) ’

of Q;Q J Cacrieca “ Lo a foreign corporation,
(Corporation Name) '

In acoordance with s, 607.1801, Floride Statutes, does ligrshy certify:

1. The date oo which eorporation wae first formed was Se P o) _Q_QQ@

2. The jurisdiction where the above vamed corparation was first formed, incorporated, or otherwise
came into being was f h ‘ :_FGR MA .

3. The name pf the carporation fomediately prior to the filing of this Certificats of Domestication
wag " \Jlﬂf;‘ y/Ival Pj"‘.'x . .

4. The name of the corporation, as set forth fu jts articles of incorporation, to be filed pursuant to
5. §07.0202 and 607.0401 with thin certificate is

L Oi0rey o

5. The jurisdiction that constituted the seat, ﬁnga spcial, or principal place of business or central

administration of the corporation, or any other equivalent jurisdiction under applicabie Jaw,
immediately before the filing of the Certificate of Damestination was

Oa[‘l‘ggm__.

f. Aftached are Florda artioles of incorporation to complere the domestioation requiremanty pursuant
ta s. 607.1B01, ‘

ram_ CFE) Lo @0&‘1‘:(- Ggm‘gm 1o

and am aunthorizad to sign this Cerfificats of Domeaticatiog-on belialf of the corporation and have done

| sqﬂ:isfhc_aazdayof LDOIR.
| -
‘ (Aufiorizod Signatare) Zoe o
s ]
=7 ~ -
[7; R : E
Filinpg Fee: P ™o :
Certificate of Domestication § 50.00 Mo B Fit
Articles of Incorporation and Certified Copy S 1875 2o =9
Total to domesticate aud file 8128.75 o @ L
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ARTICLES OF INCORPORATION P

IN COMPLIANCE WiTE CHAPTER 507, F.8. hHeE

M

CLEI _NAME o
THE NAME OF THE CORPORATION SHALL BE: i
Ruoel ’ B
1T ('awier% e am

ARTICLE Il __PRINCIPAL OFFICE
THE FRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS IS:
Principal Address Mailing Address

2060 LosaTien Bhd  Fame
Hosalhon £ 330SD

ARTICLE I PURPOSE
THE PURPOSE FOR WHICH THE CORFORATION I8 ORCANIZED:

{4:8 HY Z22RYMEL
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ARTICLE IV _SHARES : M
THE NUMBER OF SHARES OF STOCK 152 _ﬁQr_QLD____ Ten
[ Yoy
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™

ARTICLE ¥ INITIAL DIRECTORS AND/ OR OFFICERS
TrE NAME[S) AND ADDRESS(ES) AND SRECIFRC TITLES:

TiﬂE/Namu

M E)/u
TWardloon L 23050 Manathpr £L. 33050

Title/Nimme Titla/Name
Title/Name Title/Name
- Title/Nama

Title/Nams

1h:8 KY ZCNVlEL
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ARTICLE V1

INITIAL REGISTERED AGENT AND ETREET ADDRESS
THE AND

FrLormaA STREET ADNRESS (P.Q, BOX NOTACCEPTARLE] OF THE REGISTERED AGENT 18:

-

ARTICLE VI1 INCORPORATOR

fisma:mmmsar MD!VCUIWRIS:
TI60 G Mm 8 HUQL
_m_@&ﬂﬁm_ELimSD

Stttk a0 b bt ok St ek s S s s s R ol 1 S R IR Rk b b e e
JHAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT BERVICE OF PROCESS FOR THE ABOVE

JRATION AT THE PLACE DESIGNATED IN 7RIS CERTIFICATE, I Al FAMILIAR WITH AND
BEEUINIZ AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.
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Date

_)-39-13

3¢

M

HVY 1V

3

4018014 33SSY
VoS a0 o

g Wy ZCRICEL

th

-y
=i



