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ARTICLES QF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5, (Prafit)

ABTICLEL NAME
The name of the corporation shall be:

ARTICLE Y PRINCIPAL DFFICE
Principal street address Mailing eddress, if different is:

QUE BOLA ASERE, INC,

1425 SOUTH 25TH AVENUE

HOLLYWOOD, FLORIDA 3302¢

ARTICLEL]] PURPOSE
‘The purpose for which the corporation is organtzed is:

ANY LEGAL PURPOSE
RTICL 100
The number of shares of stock is; =
.0x
W P
RTICLE V NIT. R ‘.'t e
Name and Tide, YIRGINIA LEON, P.8.T,, D. Name and Title: 5 os i
' : A e
Address 1425 SOUTH 25TH AVENUE Address: 0 ) g =
HOLLYWOOD, FLORIDA 33020 Y o
=
o

JULIA LEON, V.P., D.

Name and Title: ___ Name and Title:

Address 1425 SOUTH 25TH AVENUE Address:

HOLLYWOOD, FLORIDA 33020

Name and Title; Mame and Title;

Address Address:

417000135870
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Name and Title: Name and Tithe:

Addross Address:

ARTICLEV! REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:

VIRGINIA LEON
Name:

Address: 1425 SQUTH 25TH AVENUE

HOLLYWWOD, FLORIDA 33020

TICL INC RATO,

The pamg and sddress of the Incerporator is:
VICTOR M. SUAREZ, ESQ.

Name:

3650 8.W. 87TH AVE., SUITE 203
Address:

MIAMI, FLORIDA 33185

Vi ECTIVE DATE:
Effective duts, if other than the date of filing: -1 02017 . (OPTIONAL)

(if an efifective daie is listed, the date must be specific and cannot bs more than five days prior or 90 days alter the
filing.)

Note: [{'the date inserted in ¢his block does not meat the applicable staunory {iling requirements, this date wil) not be listed as
tha document’s effective date on the Department of State’s recards.

Having beem named as’ }cgmered agent to accept service of process for the above stated corporution at the place desipnated in
this cerfificate, I anfapniliar with and accept the appolnuneat af regiviered agent and ogree (0 0ot in thix capacity

5116/2017
Requirad Signature/Registered Agent Date

 sutymit this document and affirm that the facts stated herein are true. T am mware thot the false information submiited In a
document io the Department of Stave constiintey a third degree felony as provided for in 5.817.1355, F.S,
Y.

P vy 571672017
Required Signature/Incarpardtar / Date

H17000.135640



