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ARTICLES OF INCORPORATION L7 2
In compliance with Chapter 607 (Profit) A . o ’
EFFecCTive ©1-01-2| é

ARTICLET NAME: The name of the corporation is:

Qeeen JiEw PeoPERTY MANTENANE-Z IND

1LET1 RI

The principal street address and mailing address is:

9950 Sw /) TER- liawy FL 33134

ARTICLEIIl  SHARES:; The number of shares of stock is: { 0 _(D

Mm_mwwmgm)

VaieL Aozold dlaetingz_ (F

ARTICLEV __INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registeved agent is:

Vanie] A@zob Nletivez _
/%5& cw J] T2 ohiiml FL ?3_/2%

ARTICLEVL _INCORPORATOR: The name and address of the In:orporator is:
VANIEC ARZOLA (MARTINEZ

19950 s 1 Ter
A FL  331TY
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Reguired Signatures;

Having been named as registered a

: gentto a t service of
Corporation at the place designated in this ccep cate Loy Proc.:?is for the above stateq

L ar with and accept th
appointment as W&mﬂ agent and agree to act in thig capacity P e

Regisﬂed Agent -

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

Incﬁarator " Date




