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COVER LETTER

Department of State
Division of Corporations

P. Q. Box 6327
Tallahassee, FL 32314

supiecT: P&QS Validation Consultants, INC. | »
{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFEX)

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

187000 [/]1$78.75 [1$78.75 [15$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certifted Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FrOM: Dayami Lopez Villavicencio / Oscar Gil
Name {Printed or typed}

e #2
Address

2415 West 80 Street, suit

Hialeah, FL. 33016 L
B City, State & Zip

{786) 423-8645 / (786) 417-1590

Daytime Telephone number

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.5. (Profit)

ARTICLE T
The name of the corporation shaﬂ be:
P&QS Vatidation Conguliants, INC.

ARTICLE YNl  PRINCIPAL OFFICE SN
The principal place of business/mailing address is:

2415 West 80 Street, suite #2 ) L
Hialeah, FL. 33016

ARTICLE Il PURPOSE
The purpose for which the corporation is organ:zed is:

Business Support

ARTICLE IV SHARES | - .
The number of shares of stock is:
10

ARTICLE V _ INITIAL QFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

¢ hd 81NV 90

Name: Dayami Lopez Villavicencio Name: Oscar Gil
Address: 13376 SV 44 St. Address: 8824 NW 147 Ln —
Miramar, FL, 33027 Miami Lakes, FL. 33018 =
Title: Owner Title: Owner PR
Ty
[
r
ARTICLE VI . RE D AGENT . T Bz
The name and Florida street address (P.O. Box NOT accepiabie) of the registered agent is: e
Oscar Gil f;}
2415 West 80 Street, suite #2 5
Hialeah, FL. 33016 L

ARTICLE VII  INCORPORATOR .
The name and address of the Incarporator is:
Qscar Gil

2415 West 80 Street, suite #2

Hialeah, FL. 33016
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Having been named as registered ngent to gecept service aof process for the above stated corporation af the place desigrated in this
certificate, | am familiar with and accept the appointment as registered agent and agree to act in this capacity

/wL _C/'V?/' e o8

Date

/ SlgnaturefReg;stered Agent
‘f’ﬁwj Q/ L n Vi

Signature/Incorporator Date
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