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P TRANSMITTAL LETTER

Department of State
Division of Corporétions
P. O. Box 6327 :
Tallahassee, FIL 32314

SUBJECT: E Q)id% ;R —:Fx'xe. CO\’ g T;nc . :

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

&1570.00 E(&;?&?S 378,75 1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADPTIONAL COPY REQUIRED

rroM: __Deles cia M UNecas i
" Wame (Ponfed or bypedy -

40030 Sl G

Address T ; ST

Miami , FL 32180

City, State & Zip =

(»05) 353-3943

" Dayiune Telephone nurnber

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



LED
L OF STATE
ARTICLES OF INCORPORATION Tgi%ﬂ‘}&ﬁ@gg £T ORIDA

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

-8 PH 2:50
ARTICLE I NAME Ok _JUL .
The name of the corporation shall be:

Quidﬁ aﬁ\g QO('P. Tac.

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is: | ODHL S L U\ ct

Hiami, FL 2218k

ARTICLE I PURPOSE oo
The purpose for which the corporation is organized is: "fo \e Q\\ %‘(C\ﬂ%&c:‘r

businese In the slate 25 of:

ARTICLE IV SHARES
The number of shares of stock is:  { /D fhal o dli 100 eaf‘ \IQ\

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title{s):

Deoleda Muonecos N
£ -
Tresi:der, Sec(e*mu{ ¢ DivecTor
1obBY oo W &t
Miami, FL 33186

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Delei AG\ Munecas
10o3E oW 1y CE-
Miami, FL 2318k
ARTICLE VII INCORPORATOR . .
The pame and address of the Incorporator is:

’—De,\e'iéq HU;\‘ECQ‘E’
oML S0 WL b
Higmi, FL 3318k
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Haying been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I gt famifiar with and acpeft the appointment as registered agent and agree to aof n this capacity
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