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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapear 621, £.5, (Profid)

ARTICIE Y NAME
raticis ghall he:

The name of the
QuakTy Plus (uisine Inc
ABTICZED =~ PRINCIPAL OFFICE
The principal place of busineas/mailing address is:
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ARTICLEI  PURFOSE ZRox
The purpose for which the corporation is organivad is: iner = R
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The mumber of shanss of stock i: 2F
B N

L.mnmo(s), addross(os) and specific mum
Feo Vauwl Scovy
Pvres ()efrr awl Scoty

ARYICLEVI  REQINTERED AGENT
The pame and Florida siregt addroas (P.0. Box NOT sceeptable) of the registancd ageot is:
Paul ST 282/ Bw i35 priaon FL 3367

ARTICLE VY _ INCORPORATOR
The pame aad address of the Incarporater is:
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