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ARTICLE I NAME SECie: oy e STATE
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The name of the corporation shall be: Quest Wnlimihed INC.

ARTICLE II PRINCIPAL OFFICE

The principal place of business/mailing address is:
4747 N. State Rd. 33, Suite 362
Lakeland, FL 33805 =

ARTICLE HOI PURPOSE

The purpose for which the corporation is organized is:
To provide private investigative and legal services to, but not limited to, attorneys,
insurance companies, and private citizens.

ARTICLE 1V

The number of shares of stock is:
One Thousand Shares (1,000) at no par value.

ARTICLE V INITIAL OFFICERS/DIRECTORS

Ira W. Bryant Sr. - President
4747 N. State Rd. 33, Suite 302
Lakeland, FL 33805 : -

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is:
Ira W. Bryant Sr.

4747 N. State Rd. 33, Suite 302

Lakeland, FL 33805



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

Ira W. Bryant Sr.
4747 N. State Rd. 33, Suite 302
Lakeland, FL 33805
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Having been named as registered agent to accept service of progress for the above
stated corporation at the place designated in this certificate, I am familiar with and
accept the appointment as registered agent and agree to act in this capacity
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