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Department of State, 11543, *
New Filing Section™! "¢
Division of Corporations

P. 0. Box 6327 SR
Tallahassee, FL 32314
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SUBJECT: QUALITY PROTECTIVE SERVICES CORP

o ‘M(PROPOSED CORPORATE NAME MUST INCLUDE SUFFIX)

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

_ & Certificate of Status
ok T ghoat ‘ ‘ " Y‘. . - “ e ’ & Cel’tiﬂcate Of

0 $87.50
Filing Fee,
Certified Copy

el @siss
Filing Fee
& Certified Copy

i.w .

Status
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5035 PALM AVENUE -

HIALEAH; FLORIDA 33012
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.(305) 822-3306. T
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Day;ime -Telephone number

' JEANETTE@PROSPERITYTRUSTUS COM '
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E- mall address: (to be used for future annual report notification)
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‘ NOTEPlease provide ;ﬁé_@figiqi{iténd. one copy of the articles.




' ART]CLES OF INCORPORATION
In comphance with Chapter 607 and/or Chapter 62l F S. (Prof' t)

ARTICLE 1 NAME
The name of the corporation sha]] be

QUALITY PROTECTIVE SERVICES, CORP. - N

ARTICLE I PIiINCIPAL OFFICE
The principal street address and malimg address |f dlfferent is:
7136 NW 35 AVENUE, MIAMI, FL 33147

1

ARTICLEIII PURPOSE '+ ‘
The purpose for which the corporatton is organized is:
ANY AND ALL LAWFUL BUSINESS F’ERMI'I'I'ED
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ARTICLEIV _ SHAREs "'t 7
The number of sharés of, slock N
500 - B P —
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ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS g i
List name(s), address(es), and spemf' ic title(s): L At M i:::uw
PRESIDENT  ALEJANDRO:.:7136 NW:35. MIAMI, FL By e

PU|G' S .-..AVENUE Lo 33147 Nt E RS

v .‘ - = ,: {':f g;:" 5'\.\9 I,{\'eu:"}

ARTICLEVI __ REGISTERED AGENT P

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent:?s
ALEJANDRO PUIG /77 _ .
7136 NW 35 AVENUE - Bedto L e
MIAMI, FL33147 ¢ T

i.r“'v.‘ ,.'a,‘ .
ARTICLE VII INCORPORATOR N
The name and address’ of: the Incorporator s
ALEJANDRQ PUIG" ~ i " o
7136 NW 35 AVENUE ., - .
MIAMI, FL 33147
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*****************************************************************************************

place dewgnated in l'hls cemf cate,J am famzhar with and accept the appointment as registered agent and

agree to act in this cq, aaty -
Pé o | 6/14/2010
Slgnature/Re Istered Agent . - " Date
‘ / ; ' 6/14/2010

S/gnaturellncorporator ' _ g Date
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