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ARTICLES OF INCORPORATION
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V.Q.F., INC. LE o= O
These Articles are in compliance with Chapter 607, F.S. sy @ e
e
ERC N
1T J— -
ARTICLEI i
D

The name of this corporation shall be: V.Q,F., INC. r

ARTICLE 1I

This Corporation shall commence exisience upon the date of filing
with the Division of Corporations, State of Florida, and shall have perpetual
existence.

ARTICLE 111

The principal place of business and mailing address of the corporation
shall be: 4050 S.W, 58 Avenue, Hollywood, Florida 33023

ARTICLE IV

The general nature of business of this corporation is to transact any
and all lawful business.
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ARTICLE VYV

The aggregate number of shares which this corporation shall have
authority to issue is the total sum of 1000 shares having an individual par

value of $1.00

Unless otherwise stated in these artiéles,_ér in an amendment o these
articles, there shall be only one (1) class of stock of this corporation.

ARTICLEVI

The name and street address of initial Registered Agent of this

corporation shall be :  Farhad Malck
2333 BRICKELL AVENUE

MEZZANINE SUITE
MIAaMI, FLORIDA 33129

ARTICLE VII

The initial board of directors shall consist of a total of one person and
the name and address of the person who is to serve as an initial director is:

Valquiria Pires 17092 Collinse Avenue, Apt. 602
PRESIDENT Sunny Isles Beach, Florida 33160
ARTICLE VIII

The name and address of incorporator executing these Articles of
Incorporation is:
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YDELSY Q. FORTE, P.A.
2333 BRICKELL AVENUE
MEZZANINE SUITE
MIAMI, FLORIDA 33129

The undersigned has executed these Articles of Incorporation this 16 day

of August, 2004 /7 _ A

—.

Incorporator
Farhad Malek
Signing for
Ydclsy Q. Forte, P.A.
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CERTIFICAYE OF DESIGNATION
REGISTERED AGENT /REGISTERED OFFICE

PURSUANT 10O THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

FIRST THAT V.Q.F., INC,

DESIRING TC ORGANIZE UNDER THE IAWS OF THE STATE OF FLORIDA WITH ITS

ERINCIPAL OFFICE, AS INDICATED IN THE ARTICLE OF INCORFPORATION HAS NAMED
Mr, FARHAD MALEK

2333 BRICKELL AVENUE,
MEZZANING SUITE

MIAM! FLORIDA 33129 DADE COUNTY

" ETATE OF FLORIDA, AS ITS AGENT I0 ACCEPY SERVICE OF PROCESS RITHIN IHIS

STATE.

HAVING BEEN NAMED AS REGISTERED AGENT AND 10 ACCEPYT SERVICE OF PROCESS
FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, I HEREBRY ACCEYXT THE APPDINTMENT AS REGISTERED AGENT AND
AGREE TO ACT IN THIS CAPACITY. T FURTHFER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUES RELATING T0 THE FROPER AND COMPLETE

PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGATION
OF MY POSITION AS REGISTERED AGENT.

FARIOAD MALEK Venr s
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