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*“ARTICLES OF INCORPORATION

In complience with Chapter 607 and/or Chapter 621, F.S. (Profit)
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The name of the corporation shall be: 7t ™~
QUEST CONSTRUCTION ENGINEERING INGC s R
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ARTICLE IT _ PRINCIPAL OFFICE : Hi
The principal place of business/mailing address is
10103 SW 164TH PL
MIAMI, FL, 33188
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ARTICLE III  PURPOSE

The purpose for which the corporation is organized i
ANY AND ALEL LAWFUL BUSINEES

ARTICLE IV

SHARES
The number of sharcs of stock is:
180

ARTICLE ¥ __ INITIAL OFFICERS AND/OR DIRELCTORS
List name(s), addross(es) and specific title(s):

GUILLERMO ALEGRIA {PRESIDENT/DIRECTOR]), 10103 8W 164TH PL, MIAMI, FL 33186

MANUEL C. ALEGRIA (VICEPRESIDENT/DIRECTOR), 10103 SW 164TH P, MIAMI, FL 33188
MARTA ALEGRIA (TREABSURER/INRECTOR), 10103 5w 184TH PL, MIAMI, FL 33195

ANGIE M. ALEGRIA (BECRETARYDIRECTOR), 10103 SW 164 TH F"L Mi&i’:! FL 33188

ARTICLE VI GIST] AGE

The name and Florida street address of the registered agent is
MARTA ALEGRIA
10103 SW 184TH PL

MIAME FL 33198

ARTICLE VII___INCORPORATOR
The name apd address of the Incorporstor is
MARTA ALEGRIA

10103 BW 164TH PL
MIAMI, FL 33196
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Having been pamed oy registered agent fo accept service of process for the above stoted mrpormmn ar the pluce desigrated in this
jnr with and accept the qppointment as registered qgent and agree 1o act i {his capactty
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Date
) A m% 07/27/2007
Signhture/Incorporater Date
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