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OF INCORPORATTON
ox
FIRST QUALITY SUPPLY, INC.

The undersigned incorporator(sy, for the purpose of forming a
corporation under the Florida General Corporation Acct, hereby
adopt(s) the following articles ¢f Incorporation.

ARTICLE X Nawg
The name of the corporation shall be: FIRST QUALITY SUPPLY,INC.

The principal place of business of this corporation shall be;

7511 ®W. 73 ST. Suite 118
Miami,ri,33{66

ARTICIE IT NATURE OF BUSINESS

activities or business parmitted under the laws of the United

State, the Scate of Florida, or any other gtate, country,

ARTYCIE YIY CapITar STOCE

The aggregate number of shares of Stock and ire par value
that this Corporation is authorized ko have outstanding ac
any one time ig:

100 X 510.00 - §1,000.00 S =
S B4
. T
Thig Corporation ig ro exist P&rXpetually, vy z%ii
» 2im
= R0
w2
o~ T
@ 27
[#2]

BOO0C0Rs07 7



HO0C000ERZ? 7

ARTYICLE V OPPICERS DIRECTORS

The name (g) ang Street addrese(es} of the initial officer(s)
if any, who shall held office the first year of the

corporation's existence or until theiy succegsor (s} ig (are)
elected, islare):

ELAYNE M. PEREZ DIRECTOR
7230 W. 15 ¢T. ’
Hialezh, F1, 33014 —

ARTICLE VI INCORPORATOR(S)

The name (=) and streer address (es) of the Incorporator{s} to
these Article of Incorporation is (age):

ELAYNE M. PEREZ PEESlDEHT,SCRETARY & TREASURER
7230 w. 15 ¢T. 100 shares
Hialsash,¥1, 33014

* The undersigned hag (have) executed these Article of Incorpora

tion this _18 th. day of Ocrober = ey AA92000 _,

£/

Signat¥fre/Title

Signature/Title

“Signature/Title
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CERTIFICATE OF DESILGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501,
Florida Statutes, the undersigned corporation, organized
under the laws of the State of Florida, submiteg the following

Statement in designating the registered office/registered
agent, in the State of Florida. :

1. The name of the ecoxporation ig:_

FIRST QUALITY SUFPLY , INC.

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

. ELAYNE M. PEREZ
15

{Name)

7230 W. 15 Ce.
{F. O. BOX NOT ACCEPTABLE)

Hialeah,Florida 33014 .
(CITY/STATE/ZTD)

89:21Hd 6113000

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEERT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESI
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FUR
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMACE OF MY DUTIES
AND I AM FAMILIAR WITH AND ACCEPT OBLIGATIONS OF MY
POSITION AS MY POSITION AS REGISTERED AG

ENT .
STCNATURY éé%%’
7
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