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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314
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Enclosed are an original and one (1} copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

Q@Jprﬁ?seca Marku{-ﬂqa Cor P

ARTICLE I = PRINCIPAL QFFICE
The principal place of business/mailing address is: B
(Mol Nw ST Ave 307 o

oe< locka , FL 3305¢ S
ARTICLEIlT PURPOSE A
The purpose for which the corporation is organized is: '

Mac lebing Bany, and Frterndt Sales ohon
T
ARTICLE IV ___ SHARES -
The number of shares of stock is:
s

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

Neleon @oalf:ju.z,- President— 1161 VW .S Ave 305
oea loclm ,FL 305y

Rebert Auals - M&Lkd\‘ﬂq Director - 1319y sw g

b -
ARTICLE VI ___ REGISTERED AGENT Mami, FL 32 7Y
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Pelson) Rodriquer -11151 pw S Ave = 30
Oea locla FL 33055

ARTICLE VI _ INCORPORATOR
The name and address of the Incorporator is:

Melson) Rodrywes - 17(61 W $74 Ave 4 304
Ofe {ocla ,FC-3305(
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Having been named as regisiered agent to accept service of process for the above siated corporation at the place designated in this
certf I aoge fareneiliay s accept the appoiniment os regisiered agent and agree to act in this capacity
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