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ARTICLES OF INCORPORATION
In compliance with Chaptar 607 (Profit)

ARTICILE I __ NAME: The name of the corporation is:
H & G Qualiry WOODWORK. S Tae.
ARTICLE I __FPRINCIEAL OFFICE:

The principal street address and mai]mg address is:

62310 THOMAS SPEe
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ARTICLEIIL __SHARES; The number of shares of stock is: 5 O Q__.
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ARTICIEVI INCORPORATQR: The name and address of the Incovporator is:

EDWALDO AELNANDEZ
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Having been named as registered agent to accept sexrvice of process for the above stated
corporation at the place designated im this certificate, T arn familiar with and accepf the

appointment ag rvegistered agent and agree to act In this capaci
§EQ&QAQaLm”“f§0%w{ 25116
Registered Agent v ‘ 2 ‘ Date |

I submit this document and affirm that the facts stated herein are true, I am aware ;rt
the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in §,817.155, F.S.
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