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ARTICLES OF INCORPORATION
In compliance with Chapter 607 {Profit)

T ARTICLEI NAME; The name of the corporation is:

AQ Cﬂ‘g&q Tovechmes] Corp

ARTICLEIl PRINCIPAL OFFICE;

The principal street addjess and mailing address is:

10035 SW 16277 Fall,
M)dmf} FL ) 53! Q

ARTICIEIIY _ SHARES; The number of shares of stock is: “I)
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ARTICLE V GENT AND Lnng,gssl

The name and Flonda street address (PO Box not acceptable) of the regis tered agent 15:63

Tdia Maria Rodrigue2
10035 SwW 10 N
Miom; FL 23190

ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:

Tdia Maua Rodricuez
0035 SW. |2 P3h
MIG FL D319
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R red Signatures:

Having been named registered agent to accept service of
corporation at the p desjgnated in this certificate Iam

appointm istered agent and agree to act in this capacity

X | Iri*ﬁb(:lcsz

I submit this document and affirm that the facts stated herein are true. I am aware that

submitted in a document to the Department of State constitutes a
5 e for in 8.817.155, F.S.
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