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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICIET NAME: The name of the corporation is:

Real. Quality Appraisal Inc

ARTICLEI1 _ PRINCIPAL OFFICE:
The pr'mcipai street address and mailing address is:

I S 1B o e
Miami  FL 32190 =5

ARTICLE JII___ SHARFS: The number of shares of stock is: (©O

GHY

U T« dant
Uil 33037
IO SR A

9h:8 WY n-yy Gl

TT AND/O FF.I 2
‘ SE_ Mouinpg = Presigent
RaulL Quintana = Nice Hresident

TiC G Al ANDS
The name and Fleride street address (PO Box not acceptable) of the registered agent is:

———

JOSe, Moling
Q044 g 151 CT
Miamy FL 2332190

ARTICLEV]  INCORPORATOR: The name and address of the Incorporator is:
Jose.  Molina w
A49__Suwo 151 CT
Miomy  FL 2919

#0244 P.002/003
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Required Signatures: : i "

Having been named as registered agent to accept service of processfor t@
abovesstated corporation at the place designated in this certificate; ] am
familiar with and accept the appointment as registered agent and agr;ee to aq
. in this capacity

~

Registered Agent

I submit this document and affirm that the facts stated herein are true. I am
aware that the false information submitted in a document to the Department |

D,
State const:tutes/?rrd deg felony as provided for in $.817.155, F.S. i

incorparator

Date

20f2
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