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ARTICLES OF INCORPORATION | 40002959
In compliance with Chapter 607 and/or Chapter 621, F.S. fit)

EFFECTIVE: 1-1-15

ARTICLE 1 NAME; The name of the corporation is:
QQPIIHL TERMINAL. \ENTURES, INC
& ARTICLE I _ PRINCIPAL OFFICE:

The principal street address and mailing address is:

224+ NW D0 Teel

RV

-

Doral  FL 32127 =
ARTICLETI  SHARES: The number of shares of stockis: __ 200D . °*
ARTIC DIRECTORS AND/OR OFFL

JuAan  f Lopal.(PrQSEdemej
lsragel Pachecn Csecref(amé\/\

TICIEV STREET ADD H

The name and Florida street address (PO Box not acceptable} of the registered agent is:
Juan  £. Lopez.
(224 NwW 230 Terr
ool £FL Z2(L7.

ARTICLEVI __ INCORPORATOR: The name and address of the Incorporator is:

Tuan  F. L_oot_—_z_
R22  NW 20 Terr
Dorgl. L 221272
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R d Signa S:

Having been named as registered agent to accept service of process for the above statq

corporation at the place designated in this certificate, I am familiar with and accept the

appointment as n@ﬂ agent and agree to act in this capacity

—9

Repistered Agent Date

I submit this docimment and affirm that the facts stated hercin are true. I aip aware thaf
the false information submitted in a ent to the Department of State constitutes
third degree felony as provided for § 17.155, F.S.
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