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COVER LETTER

Department of State
Division of Corporations
P.O.Box 6327
Tallahassee, FL. 32314

SUBJECT: 7 ALASS A reisAL

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

Cls70.00 [ 1$78.75 [ 1$78.75 %7.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Davzer  Roco GALASSO
Name (Printed ot typed)

g0 Sw La ST,
Address

Miapag FL 33193
M T City, State & Zip

(18¢) 34§ —T250
~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.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

Quiasse Pppraisal TNC.

ARTICLEII __ PRINCIPAL OFFICE 2L
The principal place of business/mailing address is: = i .
- o iy
LHEO1 SW. LAst | 25 T =
Miami, FL. 33193 e o 1
ARTICLE Il _ PURPOSE , | | R M
The purpose for which the corporation is organized is: A E;; = 7
. : . o2 o
To Pcr‘@rm APPF&LSGJS Cﬁml ES’f’a'i’aj g2
ARTICLE IV SHARES
The number of shares of stock lsic(j 5\,an5 G:(’ i, ‘ OO v o_\ULe QCLC{H
ARTICLE ¥V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): o "PI“CSI Cltfﬂf'
At \ . R
Dﬁmej Roxeo Golosso « Secretory
14801 SWLAST: s Director
Miamg, FC 33103 - V. P,
- Tressuser
ARTICLEVI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Deniel B Gruasso
U8 Suw W& St
Miam L 3393
ARTI
The name and address of the Incorporator is;
Danler &, nihiso
g0l Swo q St
My FL 33093
*#***********#******#*ﬁ*******1‘**#***1‘#****** sl e sfeoenfe s 3K e e S5 ¢ 3 3 o e o o e e e o el 3K A e sl e e ok Ao
Havingbeennmedasrguteredqgmtﬁawqﬂsawbequmessﬁrtkeabousﬂﬂedwmomhnafﬂup!sm desigrated in this
certificate, [ am fam apd accept the appeintment as registered ogent and agree 1o act in this capacity
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