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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O.Box 6327
Tallahassee, FL 32314

SUBJECT: Qu—kgige Ci%si;;gs Inc .
{P ED UG RATE NAME — i

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Q7000 K $78.75 Qs7875 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
L & Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Nvonne, S, Diaz
Name (Printed or {yped)

dOoil 8w 1aa Avenud
Address

Migags  Flgrida 23175 ,
City, State & Zip

4
)

S -R P} 7 ;

Daytime Telephone number

NOTE: Please provide the original and one c{ipj;' of the articles.
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ARTICLES OF INCORPORATION - 03JUN23 PM 2:09
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ' SECRETARY OF STATE

TALLAHASSEE, FLORIDA
ARTICLE [ NAME :
The name of the corporation shall be:

Outside Closings Tnc .

ARTICLEII = PRINCIPAIL OFFICE
The principal place of business/mailing address is:
HO1l 8w laa AVENUZ.
Miartt, Florida 33134
ARTICLE HI  PURPOSE
The purpose for which the corporation is organized is:

LoaN Digwni oy Services |

ARTICLE IV SHARES

The number of shares of stock is: | DO

ARTICLE V INITIAL OFFICERS/DIRECTORS f(optional}
The name(s), address(es) and titie(s):

Nvorne S.0ia2 ~ Prosidert ﬂaa}l T Daz —Viee - prgs}d et
HOH &L 123 AVENUE. O 5w 1234 Avanug,
MMiarny, 1. 3375 ~ianm, FE 3317

ARTICLE VI REGISTERED AGENT : .
The name and Fiorida street address of the registered agent is:
Nvanne S, Qa2
UOH SW 1ad Avenus
M;GMU Filarida 3317

ARTICLE VII _INCORPORATOR
The pame and address of the Incorporator is:
NMvonne S.Qisz
YOIl S0 j1da AveEriu ©

Miar:, Floarida 331738
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Having been named as reglstered agent to accept service of process for the abave stated corporation at the place designated in this
cerfifivat, I am familiar with and accept the appointment as regisiersd agent and agree (o act I this capacity

AT, o -.ﬁa{QIS

Sighaturg/Rygistered Agent \!t/orm-s; S Lisz Date

2D . tlal3
S@Etu orporator chnna s. D Q2 ; Bate




