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ARTICLES OF INCORFORATION
T complisnce with Chapter 607 and/or Chepter 621, Y @R | M0 68

ot o DIRECT QUALITY SERVICE CORP.

ARTICLE I PRINCIPAL GFFICE )
Principal street address Mailing address, if different is:

440 SW 133 CT

MIAMI, FL 33184

ARTICLE I PURPOSE
The purposa for which ths corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

Thoe mumber of e ofnoci s SHARES: 100

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: HEHEL OQUENDO (P) Neams and Title:

adaess 3440 SW 133 CT Address:

MIAMI, FL 33184

Name and Title: HECTOR OQUENDO (VP) Name and Tide:

i, 440 SW 133 CT

Address:

MIAMI, FL 33184

* Name and Title: MARIDEL MONTON (S) Name and Title:

g AA0SWIB3CT s

MIAMI, FL 33184
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130T 21 AMI: 68
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

wm.  HECTOR OQUENDO
raes 440 SW 133 CT
MIAMI, FL 33184

ARTICLE INCORPORATOR

The pame and address of the Incorparator is:
Name: HECTOR OQUENDO

i 440 SW 133 CT
MIAMI, FL 33184
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