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8 ptember 21, 2009

L. ZARUS

Division of Corporations

!

81 BJECT: QUICKSTIXX, INC.
B F: W02000042202

W received your eleatronicaliy transmltted document. However, the
d cument has not been filed. Please make the following correations and
r- fax the complete document, including the elactronie filing cover sheet.

T & registered agent and street address must be consistent wheraver it
a pears in your document.

I ou have any further questions concerning your document, please call
{ 50) 245-6929.

J .etin M Shivers

FAX Aud. §#: H09000203411
F. gulatory S8Specialist II Latter Number: 709A00030875
} w Filing Section
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ARTICLES OF INCORPORATION

OF
Quickstixx, Inc.

The undersigned incorporator(s), for the pumpnose of forming a comporation under the Florida
Business Corporation Act, hereby adopt(s) the following Articles of incorporation.

ARTICLE |
The name of the corporation shall be:

Quickstixx, Inc.

TICLE If
The principal place of business and mailing address of this carporation shall be:

1754 S.W, 14 Street, # 2
Miami, FL. 33145

RTICLE HI

The number of shares of stock that this corporation is authorized to have outstanding at
any time is;

500 shares (five hundred) @
$ 1.00 (one doliar)

ARTI V INITIAL REGISTERE ENT AND ADDRESS

The name and address of the initial registered agent is:

ENTIN LOPEZ
\'IJ_AQ&%O Eou_ I0S ReaD

SOVTE 3\
coral Gables, FLORILA
22134

H09000203411
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H09000203411
ARTICLE V INCORPORATOR (8)

The name(s) and street address(es) of the incorporator to these Articles of lncorporation is
(are):

Bryan Wallace, President
1754 S W. 14 Street, # 2
Miami, FL 33146

The undersigned has(have) executed these Articles of incorporation this 11th day of
September, 2009.

Signetyire/ Title

H0O9000203411
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GERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.325, Florida Status, the undersigned corporation,
organized under the laws of the State of Florida, submits the following statement in
designating the registered office/registered agent, in the State of Florida.

1. The name of the corporation is: Quickstixx, In¢.
2. The name and address of the registered agent and office is:
Valentin Lopeaz

2600 Douglas Road, Suite 811
Coral Gables, Florida 33134

Signature /

I S
Tite Argaatous g !
! I
Date i /(- 0F

HAVING BEEN NAMED TO AGCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFIED,
IHEREBY AGREE TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL MY STATUS RELATIVE TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND
OBLIGATIONS OF SECTION 607.325, FLORIDA STATUTES.

4 o=

Date - //- OF
rd 7
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