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ARTICLES OF INCORPORATION H 19000172781
In compliance with Chapter 607 and/or Chapter 621, F_S. (Profit)

ARTICLEY = NAME: The name of the corporation is;

QUQ\H\] Sexvice  Yarking CO\’P
ARTICIE IT _ PRINCIPAL OFFICE:

. The principal street address and mailing address is:
205G coval way =z Yol

Hiarns , B 22 | A

LE ITL SHARES: The number of shares of stock is: {O O

ARTICLE IV INITIAL DIRECTORS AND/OR OFFICERS:
Martna Puga Haw kinse (»)

Paul  Hamkins (v P)

ARTICIEV INITTIAL REGISTERED AGENT AND STREFT ADDRESS; |

>

The name and Florida street address (PO Box not acceptable) of the registered aganfl’d?_;
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ARTICLE VI INCORPORATOR: The name and address of the Incorporator®:
Youl Hawkins. |

2050  Coral wxay Yol
Moot , Bl 232145
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gent and agree to act in this capacity

ey /20 ¢

1 submit this document and s
the false information submi

third degree felony as providet

Date

at the facts stated herein are true. I am aware th
ment 1o the Department of State constitutes

’:?(fr(zg [¢—

Date

SYHY IV
1134238

AR
B2:3 WY 91100 Gl

3l

vaIdod 34
Jvis

H150600172

aJ
) 9/ 817.155, F.S.

12781

ent to accept service of process for the above stated
certificate, I am familiar with and accept t
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