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ARTICLES OF INCORPORATION
n compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICIE Y NAME

The name of the corporation shall be:
QCHOA SERVICES INC

ARTICLE ¥ PRINCIPAL QOFFICE
The principal place of business/mailing address is:

414 SW 120 AVE
PEMBROKE PINES, FL 33025
ARTICLE IIT PURPOSE
The purpose for which the corporation is organized js:
CATERING AND GENERAL BUSINESS

ARTICLE IV SHARES
The ttuinber of shares of stock is:
100

TICLE ¥ OFFICERS OR D
List name(s}), address(es) and specifie title(s):
SAMANTHA TORRES PRESIDENT
414 BW 120 AVE
PEMBRCKE FINES, FL 33025
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VI REGIST AGE,

The pame and Florida street address of the registered agent is:
SAMANTHA TORRES
414 SW 120 AVE
PEMBROKE PINES, FL 33025
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CLE VI _ INCO RA
The game apd address of the Incorporatar is:
SAMANTHA TORRES
414 SW 120 AVE
PEMBROKE PINES, FL 33825
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Having bren named os registered agent (o aocept torvice of process Jor the sbove stated corporationt af the place destgroted in this
. i N A3
certiffcate, I am familiar with l’!ﬂ?{ the appoinmment & registeved agent and agree 1o oot in this cap adq:p
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Signature/Incorporator

4

ate




