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Articles of Incorporation

In compliance with Chapter 807 and/for Chapter 621, F.5. {Profit)
ARTICLE I: NAME

The name of the corporation shat! be:

Monique’s Quality Customer Care Incorporated

TICEE II: PRINCIP,

FF,
The principal piace of business/malling address is:
14045 NW 17 Ave
Miami, Florida 33167
A I PURPOSE .
The purpose for which the corporation is crganized: )
The corporation may engage in any activity or business permitted under the
laws of the State of Florida.
: E! -
The number of shares of stock is: o
1,500 COMMON SHARES PAR VALUE $.01
A : INITIAL OF E tional o
The name{s}, address{es), and title(s} of the directors and officers isfare:
Director, President:
Moniquea Bony
14045 NW 17 Ave
Miami, Florida 33167
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PAGE 2 Monique's Quality Customer Care Incorporated

ARTICLE Vi: REGISTERED

The name and Florida street address of the registered agent is:

AlA Registered Agent Inc.
S2 Sadberry Road
Quincy, Florlda 32351
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The name and Florida street address of the incorporator is:
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A1A Registered Agent Inc.
92 Sadberry Road
Quincy, Florida 32351

Having been named as registered agent to accept service of process for the
above stated corporation at the place designated in this certificate, I am
famiiiar with and accept the appointment as registered agent and agree fo act

i this capacity.
200

A1k Registered Agent Inc. / Registered Agent
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AlA Registered Agent Inc. / Incorporator
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