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SUBJECT: UNITED QUALITY SERVICES INC
REF: WD6000007181

We received your alectrondcally transmltted document. Howevar, the
dacupent has not been filed. Please make the following correcticna and
refax the completa document, including the electronic £iling cover sheet.

Tou failed to make the correction(e) requested in our previous lebter.

You muet 1list the corporations principal effice and/or a malling address
in the documant.

The percon designated as Ilncorporator in the document and the person
signing ag incorporator must be the sama.

If you have any further quastiong concerning your document, please call
{8503 245-5928.

Tim Burch FAX Aud. #: B46000D3TS541
Dooument $peclalist Letter Number: S06A80010575
New Filing Sectiaon

2.0 BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION i
OF T
UNITED QUALITY SERVICES INC 2
The undersigned incotporator (s), for the purpose of forming 4 corporation kN
Under the Florida General Cotparation Act, hereby adopt(s) the following
Ariicles of incotporation.

ARTICLE I NAME
The name of the corporation shall be: UNTTED QUALITY SERVICES INC
The principel place of business of this corporation shall be:

6639 PEMBROKE ROAD, PEMBROKE PINES, FL 33023

DEMOLITION, CARPENTRY, ROOFING - o
ﬁnzcmpmammayengagemmmmmyauﬁiawﬁﬂmmmmm

permitted under the laws ofﬁcUmtedStmm,ﬂmStateofFlonda, or any ofther state,
" equuiry, tamwryorn&uon.

ARTICLE 0T CAPITAL STOCK

The sggregite nummber of shaves of stock and its valne that this corporation is authorized
to bave outstanding #t sy one time {x: 100 SHARES @ 1.00 PAR VALUE

ARTICLE [V TERM OF EXISTENCE
ThisCorpmaﬁnnisﬁ;eﬁstpapﬁusﬁy.
| ARTICLE V OFFICES DIRECTORS

The name(s) and strezt address (es) of the initial officen(s) and divector(s), if any, Who
mallhoiduiﬂccﬁmﬁmtyearofthemrporauon 5 exigtanice or il the:rmm:ssur(s}
Is (ars) electad,ism

LIS TORIBIO — PRESIDENT 100%
. 2675 W 74 TERRACE
HIALEAH, FLORIDA
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The pame(s) snd street address (eg) of the meorporator {s) to mese articles of
incorparation 1 (am)
LUTS TORIBIO _
. 6639 PEMBROKE ROAD
PEMBROKE PINES, FI. 33023
N WITNESS WHEREOF, fhe undersigned f g} has (have)
Executed thege Articles of ]noorpomhon this 2 D1

Dayof___ 200

Simm; e (8} of Incorporator {3)
Wiy had
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Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
Urndersigned Corporation, organized under the laws of the State of Florida

Submity the following statement in designating the reglstered office / registered
Agent in the State of Fiorida,

1. _ fon |

Thcmofmempwmmw._mmmmm&m

2. Thename and address of the registered agent and office is
GLENNYS LOPEZ

MNAME)
6639 PEMBROKE ROAD

(P.0. BOX NOT ACCEPTARBLE)

OKEP
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
CF 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, IFURTHER
AGREE TO COMPLY WITH THE FROVISIONS OF ALL STATUTES RELATING

TO THEPROPER AND COMPLETE PERFORMANCE OF MY DIFTIES, AND 1 AM

FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT.

SIGNATURE implwz
DATE :

260 (g
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