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03/36/2033 06:13
ARTICLES QOF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5, CP?oﬁt)
: ARTICLEI _NAME: The name of the corporation is:
QO@ Basos MAdlisecusey \nc
ARTICLE 1! PRINCIPAI OFFICE:
The principal streg]

t address and mailing address is:
266 L \D

Auve \\(CLLO{L\(\‘FZ 330\0

ARTICLE N1 SHARES: The ntimber of shares of stock is: \0 O

ARTICIE IV INITIAL DIRECTORS AND/OR OFFICERS:
Saoea. \eod (P) _

ARTICLEV __ INTTIAL REG!

ISTERED AGENT AND STREET ADDRESS:
Tﬁe ﬁame and Florida street addreq
\) QaNLexr

s {PC Box not acceptable) of the registered agent is:
Leon

20%0 W [172  Ave

Higleah Fu 32010

ARTICLE VI INCORPORA?

{'OR: The name and address of the Incorporator is
Jovier L |
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FL 33010
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Required Stgnatures:

Having been named as registere

abovesstated corporation at the
familiar with and accept the appo

in
~&

d agent to accept service of process for the
place designated in this certificate, I am
ntment as registered agent and agree to acti

this capacity

23217 P.003/003

H1500012 1803

S/ /15

/7 Registerad Agent

I submit this document and affirm
aware that the false information sy
State gonstitutes a third degree fel

2o0f2

that the facts stated herein are true, I am
thmitted in ¢ document to the Department
ony as provided for in s.817.135, F.S.

< / Dawe
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Date
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