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ARTICLES OF INCORPORATION  H 150001 64820
In compliance with Chapter 607 and/or Chapter 621, F.S. (P_roﬁt)

ARTICIEI NAME: The name of the corporation is:

Quick Sepyice Tﬁ\&pair NG,

ARTICIE 11 PRINCIPAL OFFICY.:

The principal street address and mailing address is:

ISYAE Sy T4 Cixcle
e i lew Miomi FE[ 2395

ARTICLE TI1 SHARES: The number of shares of stock is: ‘ O C J
TICLE IV mrriu.p ORS AND/OR OFFICERS:

Rouich ®ize (21

Fen -
ARTICLEV __ INTTIAL REGISTERED AGENT AND STREET ADD ;: 2.;. A
The name and Florida street address (PO Box not acceptable) of the registered agertsia: -
Daid  BA2G I T
1ISUST  Sw 1Y Cirele Zo 5 W
H#{07 _Miami _FL 3393 S G
ARTICLE VI_INCORPORATOR: The name and address of the Incorporator is:

Covid  RV20 _
18490 s IY ivale
o7 Miami B 2393

15000164820
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Required Signatures:

Having been named as registered agent to accept service of process for the above statp
corporation at the place designated in this certificate, I am familiar with and accept 1l
appointment as registe agent and agree to act in this capacity

76 fGors

Dite

I submit this document and affirm that the facts stated herein are true. I am aware tha
the false information submitted in a document to the Department of State constitutes 4

third degree felony as provided for in s.8)7.155, F.S,
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