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FLORIDA DEPARTMENT OF STATE
Gienda E. Haod
Secretary of State

Juna 30, 2005

FAg-T CORP AGENTS INC

4

SUBJRCT: DMERICAN QUALITY SERVICE GROUP, INC.
RE¥F: WD50000318313

We raceived your electronically transmitted document. However, the
docunient bhag not been filed. FPlease make the Following torrections and
refax tha complate docupant, inceluding the electronic filing cover sheet.

The document must state the number of phares of aubhoriged gstock.

You muat list the corporstion'e pringipal office and/or a malling address
ir the document.

Plemse return the original and one copy of your document, along with a
ucpydcf thig letter, within 60 days or your f£iling will be conaidered
abandoned .

If you have any guewstione concerning the £iling of your document, pleage
call (850) 245-5829.

Justin ¥ Bhivers FAX Aud. ¥: HOS000159389
Document Specialiszt Latter Numbar: 9052000440667
Neaw Filings Sectlion

Divizion of Corporations - P.O. BOX 6327 “Tallahassee, Florida 32314
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ABTICLES OF INCORPORATION
AMERICAN QUALITY SERVICE GROUP, INC
The mmdermigned maorporabor(s), f‘orthcpmposeof:ﬁ:mn,gacmpcman
Under the Florida General Corporation Act, hexeby adopt(sy t'l:m ﬁﬂ]lomng
Articies of incotpotation.
ARTICLE I NAME
The name of the corporation shail h:: »
AMERICAN QUALITY SERVICE GROUP INC
The principal place of business of tiiy corporation shall be:
3590 § Btate Road & Ske 35, Miramar, Fl

- -33022

o) i Le i GO
\

CARPENTRY, PAINTING, ROFFING 33.33% EACH
. This corporstion may cogape in or tramgect any or all lawfiil activities or business

permitted upder the laws of the United States, the Stae of Fionda, or any other state,
, eountry, temtoryarm

Thcaggmmmnb&cthwofmakudhqvﬂuemmmonﬁmismmm
10 have outstanding at any one timeds: * 100 ' SHARES AT S1.00 P/U

This Corporstion is o exist perpetnaily. ' '

S , |

~'The name(s) and street addresy {es) of the initial officen(s} md.direct&{s}, ifmsf;.who

+ sheil hold otfice the first year of the corporation’s cxistence or until thew suecessor ( 5)
Is (are) elected, is are | JULIO CABALLERO ° PRESIDENT/CEG

- 3390 5 STATE ROAD 7 5TE 35
© MIRAMAR, FL 33023

oo ofy Shares
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VI QORA
The name(s) and street address {#3) of the incorporator {5) to these amcles of
mmomnon T {arc):
ANA. G PEREZ
6639 PEMBROKE ROAD
PEMBROKE PINES, FL 33023

IN WITNESS WHEREOQF, the undersigned maorparaor(s) has (have)

Executed icles of ratiog thig
Day of .

H 05000139389 3
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Tursuant to the provisions of sections 607.0501 or §17.0501, Florida Starates, the
Undersigned Corporation, organized under the laws of the State of Florida

Submits the following statement in designating the reristered office / registered
Agent, in the State of Florida.

. 1. The name of the corporation is: AMERICAN QUALTTY SERVICE GROUP

INC

2. Thenmemdaddmesofﬂmeregwwndagmt wnd office is
JULIO CABALLERD

50

REDRLRINITEE

o

MY

T

(NAME)
3500 § STATE ROAD 7 8TE 35

PATEA I L

(P.0. BOX NOT ACCEPTABLE)
" MIRAMAR, FL 33023

a4

A

Tearn U,

(CITY/STATE/ZIP}

g OLlY LE

IR

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOITMENT
AS REGISTEREDAGENT AND AGREE TO ACT IN THIS CAPACITY, I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING
TO THEPROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND [ AM

FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERETD} AGENT.
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