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ARTICLES OF IN CORPORATION
In comphance with Chapter 607 (Profit)

ARTICLEI NAME; The name of the corporation is:
Q Q . SERvICE _Anvy 2 é;/}'ﬁ?/‘rﬁ Cory,
{
W—MIPMEEEE;

The principal street address and mailing addfms is:
1528050 FO s Ao @
Mibpal ) FRORIOA , 2393 - 1224

ARTICLET___ SHARES: The number of shares of stock is: /20
ARIICLEIV ___INITIAL DIRECTORS AND/OR OFFICERS:

CAelos Mierro pnaeice Moo (P)

ARTICIEV _ INTTIAL REGI D AND IDRESS:
The name and Florida street address (PO Box not acceptable) of the registerad agent is: ‘J 3

(CAglos Alpeeto Barecies Alovsy
/5285060 Sw §FO ST 7 9
/A L 33193 rang

V1 TOR: The name and address of the Inoorporator is:

ArLoOS AleeeTd BAreeiro Alomso

(5280 Sw fo ST _apT G
ijaa) EC 33i93 Lizay
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Required Signatures;

Having been named as registered agent to accept service of process
corporation at the place designated in this certlp m % "
appointment as regj

for the above stated
ificate, I am familiar with and accept the
agent and agree to act in this capacity

Date

I submit this docoment and affirm
the false information submitted i
third degree felony as provides

hat the facts stated herein are e, [ am aware that

bcument to the Department of State constitutes a
y'8.817.155, F.S.




