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ARTICLES OF INCORPORATION

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

ARTICLEI NAME: The name of the corporation is:

QR TrAn ) e COAL
ARTICLEII _PRINCIPAL OFFICE:

The principal street address and mailing address is:
2300 W §Y THST. Spire Hof /7//4 leat, FI

A330/0 .
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ARTICLE 111 SHARES: The number of shares of stock is:

ARTICLE IV INTTIAL RS AND OFFICER!;:
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ARTICLE V INITIAL REGISTERED AGENT AND STREET ADDRESS:

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

Qiga Aamirez. MatoS
2300 WS4+ S+ Svide 405 Hialkah

A3

ARTICLE VI lNCORPbRATOR: The name and address of the Inco:porator is:

Olga Romicez  Maios
D30 W SYHh St Sote k8 Hm/calq

Fl_ 306
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Having been named as registered a i
€ t 8enl 1o accept service of process for the above stated
corporation at the place designated in this certificate, I am familia; with and actfep: tﬁe
appointment as registered agent and agree to act in this capacity

@orf 06 /25 /57

/ Registered Agen:

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