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

ARTICLEY  NAME ALITY INC
The name of the corporation shall be:GERMAN QUALITY )
ARTICLEN _ PRINCIPAL OFFICE
Principal street address Mailing address, if differcnt is:
400 W 2ND STREET, #302 SAME.

MIAMI, FL 33130

ARTICLE [T PURPOSE

The purpose for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS

ARTICLE IV
The number of shares of stock is: 100

ARTICLE V¥ INTTIAL OFFICERS ANTD/OR D)
Name and Title: _Q_EQ;DAN]_EL_}SABM_______ Name and Title;

Address: 400 SW2ND STREET #302 ~ Address:
MIAMI FL 33130

Name and Tithe: Name and Title:
Address: Address;

Name und Title: Name and Tide:
Address: Address:

ARTICLE VI = REGISTEREDN AGENT

The pame and Floridj street address (P.O. Box NOT accoptabie) ofthe reglstered agent is:
Nume: DANIEL KARIN

Address:
MIANMI FI 33130

ARTICLE YOI = INCORPORATOR

The nams and address of the Incorporasor is:
Name; DANIE| KARIN

Address:
MiapMI, Fl 33130
Huving deen numed as registered agert o accept service of process for the above stated corporation ut the place desipnared in

Hhis certificate, I gm fami : accept the appointment as registered agent and agree te act in this capacity
05/01/2012
Dt

¥ Required Signature/Registered Agent

T submit this document und affirm dhat the focts stated hergin are true. § am aware that the false information sabmifted in a
dacument 1o the Departiment constiures u thivd degree felony as provided for i 5.817.155, F.5.

08/01/2012
Due

Y :CIHd 1~ Ayl T

h Reéqulred Signature/Incorporator
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