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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLE] NAME: The name of the corporation is:

(oid 1S the Q\u(j Dell ew 5 SewiCey Co.

I I

The principal street address and mailing address is:

| 2U0 NW 113 Tew.
Muawvni L B30 69

I S: The number of shares of stock is: ’ &) o

ICLE L ICERS:

Jose p\/\ A ()f\lf yo  (P)
gﬁ(\ﬁ@ o) Fovaalet  (ye)

SHiZlkd i~ une 02

ICLEV __IN 1 RED AGENT AND STREET ADD DRESS:

The name 2nd Florida street address (PO Box not acceptable) of the registerad agent is:

_"\)\’\:\CT’C M (r_"}!Dhlq { €1

| 340 ) \ 13 Terr,
Mtamy | FC 530S

ARTICLE N : 'The name and address of the Incorporator is:

Josephh A pe\flVO
L QU0 Nw 1D TErr.
Mo, =L 331 7
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equi tures:

Having b?en named as regissered agent to accept service of process for the above sta
corporation at t}'ze place designated in this certificate, I am familiar with and accept-
: appolintment as registered agent and agree to act in this capacity

I 3450

RegistEred Agent

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

T At fpe
corporior Date




