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FLORIDA DEPARTMENT OF STATE

Division of 0]
FAS-T CORP. AGENTS, INC. wision of Corporations

’

SUBJECT: QUALITY WOODWORK OF ORLANDO INC.
REF: W0G00Q037265

We received youf sleetrﬁniéally transmitted document. BHowever, the
document has not been filad. Please make the follawing corrections and
refax the complete document, including tha electronic £iling cover sheet.

The person designated as incorporator in the document and the person
signing me incorporater must be the same.

If you have any further questions concerning your dooument, please ecall
(850) 245-6973. :

Claretha Golden FAY Aud. #: HO&00021D386

Document Specialist : Letter Number: 00BAO0)S51872
New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION
" OF
Quality WoodWOrk of Orlando, Inc.

The uhdersigned Incorparaior, for the purpose of forming a corporazian under the }F'Zarzda Busme.rs C'arporanon
Act, hereby adopts the following Amcles of Incorporatmn. ) . o

Arﬁcle l.

Article 3.

Article 3.

Article 4.‘ -

Article 5.

Artiele 6.

. Article 7.

Article 8. .

Prepared By:

- NAME: '
" The nmne of this corporanon shall be: Qua.hty Woodwork of Orlando Ic.

Nature of Business
This corporation may.cngage in or transact Ty OF a.ll Iawfnl actwmes or business panmthad under

the laws of the United States, the State of Flonda, or auy other State, Coustry, Tan‘imry or Nation.

Principal Office:

" The principal place of business snd mailing address of this corporation shalt be:
1509 Springtine Loop, Winter Park, Florida, 33792

SHARES: '
The nmnbuofshmofstockmatﬂns omporanon i3 authorized ﬁohmoummding at any one -
hmeuiﬂﬁsharesofCommonStocksatSIDOparwlue : ’

Term of Existence - C
This corporation is to exist perpetually.

INTTTAL REGISTERED AGENT AND STREET ADDRESS:
The naroe and street addtess of the initial registered agent is:
Jose G Torres: 8502 NW 198" Terrace, Miami, FL. 33015
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The Boaxd of Directors is as follows:

The name and strest addrass of the initial dirsctors are:

Jose M Garein 1509 Springtime Loop, Winter Park, Florida 33192
Vilma Garcia: 1509 Springtime Loop, Winter Pazk, Florida 33792

*JISSYHY 1Y)

EICICELpRE

Incorperator: :
The name and street address of the Innmpomtor to thess Amdes of Inecrpomtxon
Jose G Torres: 8502 NW-198™ Terrace, Milm:, FL 33015 |

'zé=m~zv £29Mw 90
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" The lmdemgned Incorporator executed these Arﬁcles of Incorporanon o August 317, 2006

B3 G Tores GOA

Jose-G. Torres
3680 NW 11", Street, . .
Miami, FT, 33125
(305) 642-1885
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" CERTIFICATE. OF DESIGNATION O¥
REGISTERED AGENTIREGISTERED 'OFFICE

PURSUANT TO THE PRDV'ISIONS OF SECTION 607.0301, FLORIDA STATUTES THE UNDERSIGNED

. CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICEJREGISTERED AGENT, IN

THE STATE OF FLORIDA.

1. The uime of the corporation is: Quality Woodwork of Orlando Inc. -

The name and address of the registered agent and office is:
Jose G Torres CPA 8502 NW 198" Terrace, FL 33015

Hawng been named as regmered agent and to accept service of process for the above stated corporation at the
place designared in this certificate, I hereby acespt the.appointment as registered agent and agree to got in this

capacity. ' I further agree to' comply with the provisions of all statules relating to the proper and .complete
Lam familiar with and accept t)m obligations of my posfnon as rsgm'ered agmt .

pef;ﬁ:rmance of my
i OB/R/ 786 ..
7 Joss G Torres CPA / ! . Dae .
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~ .Prepared By: . SmoN
sl G,
Miami, FL 33125

(305)642-1885




