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May 19, 210
FLORIDA DEPARTMENT OF STATE

**“EMPIRE CORPORATE KIT COMPANYx#a ionof Coporations

’

SUBJECT: PARITAS, INC.
REF: W10000024418
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We received your electronically transmitted document. Howavar, the
document has not been filed. Please make the following corrections and
refax the complete document, including the elactronic filing caver sheet.

The name deslignated in your document is unavailable since it is the same

as, or it ie not distinquishable from the name of an administratively

dissolved/revoked entity. Names of administratively disgsolved/revaked

entitias are not available for one year from the date of administrative
dissolution/reveocation. &'|

Cne or more major words may be added to meke the name distinguishable. .
Adding "of Florida" or “Florida" to the end of a name i=s not aceeptable. -

The document number of the name confliot is H76227 - PARITA INC.

If you have any further questions concerning your document, please call
(B50) 245-6062.

Eula Peterson FAX Aud. #: H10000118833
Regulatery Specialist II Letter Number: 310200012645
New Filing Saction .
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ARTICLES OF INCORPORATION : 58
FLORIDA PROFIT CORPORATION [NIOHAY21 PH 153 !

ARTICLE |-
The name of the corporation shall be:
Questor Intemmational, Inc.

= raalt s 3.

ARTICLE LI

The principal office address and mailing address of the corporation is;
Principal Office Address:
3125 W. Commercial Bivd., #110, Fort Lauderdale, FL. 33308
Mailing Address:
3125 W. Commercial Blvd., #110, Fort Lauderdale, FL 33309
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ARTICLE Iit:
The purpose for which the corporation is organized is:
For any purpose or purposes for which Individuals fawfully may associate

themseilves.
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ARTICLE IV:
The number of shares of stock is:
/7,500 (seven thousand, five hundred)

ARTICLE V: i,
The name and address of the inltial officer is: , g
Huw Gwynn-Jones, President i
3125 W. Commercial Blvd., #4110 .
Fort Lauderdale, FL 33309 i

ARTICLE VI; g
The name and the Florida street address of the registered agent is: 1]
Natalie M. Adams ‘
1640 W. Qakland Park Blvd., #303
Fort Lauderdale, FL. 33311

Having been named as the registered agent and ta aceept service of process for the
above statad corparation st the place designated in this ceriificate, | hersby accept the
appaintment as registered agent and agrae ta act in this capacity. | further agree 1o
comply witfr the provisions of all stalutes relating to the proper and complete performance
of my duties, and | am familiar with and accept the obligations of my position 88
registered agent as provided for in Chapler 608, F.8..

Signad, Natalio M. Adams, Registered Agert
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ARTICLE Vil:

The name and address of the Incorporator is:
Natalie M. Adams

1840 W. Oakland Park Bivd.. #303 |
Fort Lauderdale, FL 33311

Effective date is the date of fllng.
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Signed, Natalie M. Adams, Incorporator
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