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

SUBJECT:

Mse

COVER LETTER

FILED
SECRUTARY DF STATE
DIVISION OF CORPORATIONS

07 AUG IS AM 8: 00

JoL 4«4 ,I:u C.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

chete adeady st e

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

[Js70.00 [1$78.75 [J$78.75
Filing Fee Filing Fee Filing Fee
& Certificate of Status & Certified Copy

ADDITIONAL COPY REQUIRED

[ $87.50
Filing Fee,
Certified Copy
& Certificate of
Status

FROM: C’lloﬂﬂlb JINH

S1po NE 187 Teprper

Namk (Printed or typed)

Address

Pt Laudeedale FL 3330¢

City, State & Zip

154 - 246~ §244

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.

Py athched



FILED

FLORIDA DEPARTMENT OF STATE
' Division of Corporations

July 30, 2007

GIORGIO SPINA
5160 NE 18TH TER
FORT LAUDERDALE, FL 33308

SUBJECT: MSG QUALITY, INC.
Ref. Number: W07000034965

We have received your document for MSG QUALITY, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The document must state the number of shares of authorized stock.

Please return the corrected original and one copy of your document, along witha

copy of this letter, within 60 days or your filing will be considered abandoned. -

If you have any questions concering the filing of your document, please call
(850) 245-6973. e

Claretha Golden

Document Specialist Letter Number: 807A00047223
New Filing Section

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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SECRETARY OF STATE
CIVISION OF CORPORATIONS

07AUG IS AM 8:00



. " 'FLORIDA DEPARTMENT OF STATE - ™
- < DiV[SIOHOfcorporatlons. " -
July 20, 2007 -
GIORG!O SPINA

5160 NE 1BTH TER .
FORT LAUDERDALE, FL 33308

SUBJECT: QUALITY INC.
Ref. Number: W07000034965

E
.

We havé réceived your"document for QUALITY INC. and your cheek(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/reveked entities are not availabie for
one year from the date of administrative . dissclution/revocation unless the
dissolved/revoked entity provides the Department: of State with an affidavit or
letter stating that they have no intention’ of reinstating, therefore, mleasing the
name for use to another entity. - -

Adding “of Florida" or “Florkda” to the end of a name Is not accaptable.

The document must state the number of shares of authorized stock.

Please list the street address of each officer/director.

The document must contain a registered agent with a Florida street address and
2 gigned statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandonad.

It you have any questions concerning the filing of your document, please call
(8!0) 245-6973. S oty “e

Clarsetha Goiden

Document Specialist Letter Number: 807A00045852
New Filing Section

Division of Corporations - P.O. BOX A297 . Tallahaccas Flavida 2991 4
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ARTICLES OF INCORPORATION CRILED

lance wi SECRETARY OF STATE
In compllapce with Chapter 607 anéd/or Chapter 621, F.S. (Profit) VIO UF CORFORATIONS
e ame of . 07AUG 1S AH 8:00

The name of the corporation shall be:

MSG Qua L:‘%y, Tue

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

5160 NE 18 Ternnce Font |auderdale FL 32207

ARTICLEIIlI PURPOSE
The purpose for which the corporation is organized is:

Tmpopt| yport and manuda FURER

ARTICLE IV SHARES
The number of shares of stock is:

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

2 ~ ~ th Janclhle
@]tof{jlu \YFINRI’PMJIJW?L,S'WO NE | £ ﬂﬁ-ﬁ,pﬂﬂéz i

Simonn Spive, Vicetueridlent, Sii0 we | gth Tere, =,

ARTICLE VI REGISTERED AGENT Lﬁ n cJ Q,ﬂdﬁ LQ ‘ 7:(_
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: 2 23 Df ‘

Giotgio SPIWAS160 NC (0% TEACE, Ff aucendnls, F;
2330

ARTICLE VIT __INCORPORATOR |
The name and address of the Incorporator is:

Giotyi> Spina, 5100 NE | #th Tere A land erdale, FL
233098
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

\
1 f 21 |97
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