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TRANSMITTAL LETTER

Department of State
Divisiont of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT: _AMetwral Quotity Products Conp.
(PROPOSED CORPORATE NAME — mﬁrftéﬁmm 4]

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

1 $70.00
Filing Fee

O $78.75 0 578.75 & $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

Motwral Quality Fleduwcts coxp.
Name (Printéd or typed)

66/2 “Mawcreve CHase ave.
Address

ORlendo FL. 32§09
City, State & Zip

Ho7- #438- 7760
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F‘ I = D
- ARTICLEI __NAME - _ ... UbfEgos AM{]: 29
The name of the corporation shall be: Stlu
SLLHE fin g oy . 005
NMatewra/ @u,o,-//'i}' Produwets CORD MLLAHASSEE, FLO IDE

ARTICLE I PRINCIPAL OFFICE _
The principal place of business/mailing address is:

66/2 Inawgrove Lhase ote.

Orlonde Fé. F2809
ARTICLEIIl _ PURPOSE Sne i
The purpose for which the corporation is organized is: 7 A& Qeweras MALwrc I LA L4s
nvess to be Transocted by This Corpora tion Shaw e to Crgape 1A
oy cowd Oif lowrsw) bwsivess Perm) ed wasdes the lows OF THE
UwiTed Srades and tre State op FroR/da .
ARTICLE IV SHARFES

The number of shares of stock is: ,
tRiS Corporation [5 duTherized 7@ /S5u-e
it Shodf e ONE thowsSawd (1,600] Shares o
podds Of opae (1-a0) doliar PLr Share.
ARTICLE V INITIAL OFFICERS/DIRECTORS foptional)

The name(s), address(es) and title(s): .. Feirx . Calderons - LResice~r?
66 /2 mAngRsve Chage IVE .
orlanvds Fe- 3ZFeT

2- S0t . Colderon -
6612 mawghove Chasl &Ue-
OR farncds L. 33897

ARTICLE VI REGISTERED AGENT

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

FeLrx M. Cal/deron
6/ Pawgrive Chase ave
OR/awda F£i.3Z2809

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Feii . Calderon’
E6/Z Pawgrave. CAase &C
ollanwdo £o. FLFo7

3ic ofe 3 e o3¢ 2K 46 ke e o fe ¢ s e oK 3k ok she e sk b e i o b i e s e ke ok e e Sl e e sk Sk 3k ke o ke 3 e ke sk ok ke ik Sl e e e she 3 e ¢ 356 K s 3 ofe afe 2k Mo R 3k e o afe e e ¢ ake 3R Dk e e ke afe s o ¢ e e ofe ok

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 familiar with and accept the appointment as registered agent and agree to act in this capacity

% ol | z/20/04
SignanﬁefRegistered Agent Date 4
g/y%é.d«w _ ﬂzj/zc/éy

Signature/Incorporator Date

he maXim ' Sto ok taal
A s Miwmber OF Shates 9L 3
The moaX/ M o e 040{5””0/,{0}, ar a,/rxf
£ Comnionws Stock ha Ving o P,




