O//¢
—_ BARNER TN

S— 500283596495

| (City/State/Zip/Phone #)
[ rekur  [Jwar [ man
(Business Entity Name)
Borrer T NoTEeT 05¢/28/ 16--01028--02% %478, 75
Certified Copies Certificates of Status

Special Instructions to Filing Officer:

- —h
. oy
- o
o Tow ty
.'." . —<' . .o
o ' e
e o
8 -5 ;"':'g
- - Rl . »-‘,
I.'-’ Lt Ja— e
e w
oo -
ey [w4]
2
Dffice Use Only

527 et
W)l }




-

COVER LETTER
. 'ﬂ?

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

SUBJECT: Quare Pt locp.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Q7000 0O$78.75 & $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: JupN _ PaBLo  Cowde
Name (Printed or typed)

4810 NW 39 fue. Bet:doz

ddress

Doca) FL. 33166

Cit}, State & Zip

[353) 932 -13%3

\  Daytirhe Telephone number

ve

Fpatl.

] -
E-mail addYess: (to Be used for futuf€ annual report notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 6, 2016

JUAN PABLO CONDE
4810 NW 79TH AVENUE, AAPT 203

-DORAL, FL. 33166

SUBJECT: QUALIPAINT CORP.
Ref. Number: W16000025296

We have received your document for QUALIPAINT CORP. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the

following link for acceptable officer/director titleinformation.
http://www.sunbiz.org/titledef.html.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

—

[ B SV Sy ¥l i R e

@Q:ngaﬁ one incorporator with a complete business street address.

oo . g “‘h
Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
* v of incorporation be executed by an incorporator.

Please return the corrected original and one copy of your document, along with a

‘copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pIeas}g

,.,_all...;
(850) 245-6052. i o
- -
Sylvia Gilbert T =<
Regulatory Specialist I Letter Number: 016A00006984
New Fiting Section A
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

F)
'

Dopel g =z31¢6

ARTICLE! NAME ) -~
The name of the corporation shall be: Quats Pasnt  Cocp. 15 tay -
: P -9 py
ARTICLEIl _ PRINCIPAL OFFICE Lo leg Fit 1 39 .
Principal styeet addre. Mailing addres,'s,‘jfﬁgiﬂ'e{c'nt is:% :
9810 Nw 79 E §EE'2Q3 AR T N
‘ .J L‘f{_ ’ FTL OI‘;‘{:; i

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is: ‘ =2 eno} ¥
pPeinting.
7 &
ARTICLEIV SHARES
The number of shares of stock is: 0@ —
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS o
- T o/ peeSsioeNT
Name and Title: Name and Title:
Address 4 Flo Nw 79 “ e Address:
Aot: 203 Derel (g
EX-UA
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:
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Na‘,me and Title:

Address

Name and Title:

Address:

\ ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: . ()Q&& P&&(«Q__._QE__CON
98/0 Nw 79 AE
Ao t#203

Address:

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: ci()ﬁ'fu 74/3&9 Q’UDE
99/o MW 7T e
Aot #203

Address:

ARTICLE VIl EFFECTIVE DATE:

Effective date, if other than the date of filing: 03 / :L/ / aZ,O/ 6 . (OPTIONAL}

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: Ifthe datc inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

gt A 3 , . . . ,
4 Hava bedn named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

—

Required Signatur/e/B.e-gﬁ'ed A

I submit this document and affirm tha{{he Jacts statg
document to the Department of State constitutes o MFF

pent Date

prein are true. I am aware that the false information submitted in a
gree felony as provided for in 5,817,155, F.S.

Required Signaturg/Inco tor



