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ARTICLES OF INCORPORAT IO
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profin)

ARTICLE [ NAME: The name of the corporation is:

bus LQ@AT CORP

ARTICLE Il _ PRINCIPAL OFFICE:

The principal street address and mailing address is:
[SONE TISI _ppT 1802 Mipps FZ
23/3% ’

ARTICLEIII  SHARES: The number of shares of stockis: ___{(3 (),

ARTICLE [V____INITIAL DIRECTORS AND/OR OFFICERS:

LusTavd Cabriel, ConzblEs Ip
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ARTICLEV INTTIAL REGISTERED AGENT AND STREET ADIDRESS:

The name and Florida street address (PO Box not acceptable) of the registersd agent is:
GostTavo Gpoe/ed. Eonzhlez
/50 WE DG 4,97‘ /502
Miong,  FL. 33/38

ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:
Gosrave Gaderel  Gonzilez
150 ME VG 57 Pl 1502
Hime Fr. 32/38
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Having been named as registereq i
\ Agent to accept service of
tOrporation at the place designated ip this cert?ﬁcate Iam 11’) miliay wits e POV Pt the
appointment ag ered agen i

1 submit this document and 3

that the facts stated herein are trie, 1 am aware that
the false information submipted in 4 document to the Department of State constitutes a
third degree felony as providel for in 8.817.155, F.8.
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