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b’/ ' TRANSMITTAL LETTER

Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee, F1. 32314

SUBJECT: O DAR T L ’(} a

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

Mso00 Osrs7s O $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Ceriified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM: _MIGDEL. VI CTO!? ES

Name (Printed or typed)

3389 SHERIDAN  STREET #2215

HOLLY WooD , FL._33021

City, State & Zip

@6436] 1o~ 9505

Daytime Telephone number

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



4' a

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 8, 2005

MIGUEL VICTORES
3389 SHERIDAN ST #215
HOLLYWOOD, FL 33021

SUBJECT: KNOW QUARTER, INC.
Ref. Number: W05000011811

We have received your document for KNOW QUARTER, INC.. However, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $70.00. Your document will be
retained in our pending file.

If you have any further questions concerning your document, please call (850)
245-6919. o

Beth Register

Document Specialist Supervisor Letter Number: 505A00015931
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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KNOW QUARTER, INC.

The undersigned incorporator, for the purpose of forming a Florida profit Corporation, hereby
adopts the following Articles of Incorporation.

ARTICLE 1

The name of the Corporation is KNOW QUARTER, INC.
ARTICLE I1
The address of the principal office and the mailing address of the Corporation is:

3389 Sheridan Street, #215
Hollywood, FL 33021

ARTICLE IIt
The purpose for which this Corporation is organized is any and all lawful business.
ARTICLE IV

This Corperation shall have authority to issue One Thousand (1,000} shares of Common Capital
Stock having a par value of $ 0.001 per share,

ARTICLE V
The initial officer(s) and / or director(s) of the corporation is/are:

Title: P

Miguel Victores

3389 Sheridan Street, #215
Hollywood, FL 33021

Title: VP

Patricia Lystad

3389 Sheridan Street, #215
Hollywood, FL 33021

ARTICLE VI

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

Miguel Victores
3389 Sheridan Street, #215
Hollywood, FL 33021



ARTICLE VII

The name and address of the Incorporator is:

Miguel Victores
3389 Sheridan Street, #215
Hollywood, FL 33021

ACCEPTANCE OF APPOINTMENT OF REGISTERED AGENT

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, 1 am familiar with and accept the
appointment as registered agent and agree to act in this capacity.

W itoe— 3/

&Signatu'?e / Registered Agent " Date
Il o 3/09/65
(7 Signature / Incorporator * Date
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S, Kirn . Cooke
Zai e MYCOMMISSION # DD113250 EXPIRES
£ & July 6 2004

o7t BONDED THRU TACY FAIN INSURANCE, INC



