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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

NAME
The name of the corporation shall be: Q E' K S ERVIES oF Siw FL INC

ARTICL.E I
ARTICLEII _ PRINCIPAL OFFICE
Principal street address Mailing address, if different is
RO Mt ST S
Neples F 349117

ARTICLE NI PURPOSE

The purpose for which the corporation is organized is

-

ARTICLI}: IV  SHARES
The number of shares of stock is: | Q¢
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS .
Name and Title:_ AMIAUTR 1T Dg%( £, PRI=S Name and Title:
Address: ey R+ S Address:
NAfES, m 49119 -

RieAloo MOM.LESJ Y. PrES . Name and Title
Address:

Name and Title;__¢
Address: R0 jith 5 Sud
Nories  Fo 23910
Name and Title: Name and Title;
Address: . Address:
B ~o
ARTICLEVI REGISTERED AGENT r':r(- =
The name and Flarida street address (P.O. Box NOT acceptable} of the registered agent is: [ T
/ e .
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h’\'- :,,':f é""ﬁa:;
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e

Name:
Address: 2 led I BT S
Hames B . 24110
[al'?
[ N

ARTICLE VI _INCORPORATOR
The name and address of the Incorporator is:
Name: AMALE] MotAES
Address: Pl W™ S QN
NApE~, FL o 34))9
Having been named as registered agent to nccept service of process for the above stated corporation at the place designated in
with and accept the appointment as registered agent and agree to act in this capacity

B

Date

this certificate, I am fami

Required Signature/Registered Agent

I submit this docxm%nd affirm that the facts stated herein are true. I am aware that the false information submitted in a
e constitifes a third degree felony as provided forin 5.817.155, F.S.
EI .

document to the Departmgnt pf,
Date

/ Required Signature/Tncorporator




