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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chaptet 821, F.A. (Profit)

QCHA, INC mE
ARTICLE I: Name s
The name of the corporation shall be: . e

QCHA, INC

ARTICLE II: Principal Offiee

Principal address: Maiting address, If different:
5911 Alton Road
Miami Beach, FL 33140

ARTICLE IiI: Parpose
This corporation may engage in or transact any or all lawful activities or business permitied under the
laws of the United States, the State of Florida, and any other state, country, territery or nakion.

ARTICLE IV: Shares
The aggregate number of shares of stock and its par value that this corporation is suthorized to issuo and
have outstanding at any one ime is: 1,000 shares of commoan stoek, par valua $1.00 per share,

ARTICLE V: Xnitial Officers and/or Directors
Namae, Title and addrass:

PRESIDENT

Claudia Osuna

5911 Alton Road
Miami Beach, F1 33140

VICE PRESIDENT
Darna Goreia,

5911 Alton Road
Miami Beach, Fl 33140
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ARTICLE VI; Registered Agent BN

The name and Flor{ds nddress (P.O. Box NOT acceptable) of the registered agent is:

Claundia Qsuna
5911 Alton Road
Miami Beach, F133140

Having been named as regisiered agent and 1o aceapt sexvice of process for the above Jmte_gif_;f
corporation at the p[aee designated in this alrnﬁaate I am familiar with and accapt the
appointment as r ed agent and agree to act in this capacity,

ol-25- 2011

[

Wﬂkemsﬁed Agent Date

ARTICLE VII: Incorporator
The name and Florida address (P.O. Box NOT acceptabls) of the Incorporator is:

Claudia Osnna
5911 Alton Road
Miami Beach, F1 33140

1 submit this document and affirm that the fucts stated hereln are true, [ am aware that the faise

information submitted in a document to the Department of State constitutas o third degrae felony as
provided for in 8,817,155, F.5,

C Jodioi
q 4 Di- 25200

Reqummrpnmtar Date
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