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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICIE]I _ NAME: The name of the corporation is:

HQ/Q_ 2020 INC
ARTICLENl PRINCIPAL OFFICE;

The principal street address and mailing address is:

¢Posr AN 77 Ave Ao
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ARTICLED]  SHARES: The number of shares of stockis:  /Z © ¢
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The name and Florida street address (PO Box not acceptable) of theregxstendagentrs
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ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:
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Signatures:

Having been narned as registereq agent to accept Service of procesg for the abgve stated
Corporation at the Place designated in thig certificate, T amy, familiay: v/ith and accept the
appointiment a4 registered agent and agree to acy iy, this

capacity
_./’/_/__Z/éf: 5/,;{,2'0
Registered Agent T

Cate
I submit this docuiment and affirm that the facts stated herein are tru=.Tam aware that
the false informat; on submitted jn ad
third degree fe)

Ocument to the Department of Sitate coustitutes a
ony as provided for in $.817.155, F.§.
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