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1. Corporation Name

ANDREAS QUALITY CORPORATION, INC.

7. Name and Address of Current Registered Agent

Name

MASTROGIOVANNI, ENRIQUE

Street Address (P.O. Box Number is Not Acceptable)
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8. |, being appointed the registersd of the above namad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
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