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ARTICLES OF INCORI'ORATION

ln compliance with Chapter 607 andfor Chapter 621, F.S.‘(Proﬁn

ARTICLE T  NAME
The aame of the corporation shall be:

Kuality Corporation

PRINCIPAL OFFICE

Principal street acddress
1818 SW 1st Ave Apt 10114

ARTICLE IT

Miami, FL 33129

ARTICLE I PURPOSE

Maiting address. if difterent is:

Any And All Lawful Purposes

The purpose for which the corporatiaon 1s organived is:

ARTICLE IV SHARES
The numbcr of shares of stack Js:

19,000

INITIAL QFFICERS AND/UR DIRECTORY

Rul A De Castro - President

ARTICLE V

Name and Title:

1818 SW 1st Avo Apt 1011
Address venp

Miami, FL 33129

Name and Title:

Address

Name and Title:

Address
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Name and Thide: -
Address: . n
a3

Name and Title:

Address:

Name and Title:

Addreas:
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Name and Tite: __ Namge and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0). Box NOT aceeprable) of the registered agent is:

Name: CorpoNow LLC

8400 NW 36th St Ste 450
Address:

Doral, FL. 33186

ARTICLE VII _INCORPORATOR

The pame and nddress of the Incorporator is:

Name: Rul ADe Castro

1818 SW 15t Ave Apt 1011
Address: 5t Ave Ant

Miami, FL 33129

ARTICLEVIIT EFFECTIVE DATE:

Effective date, if other than the date of filing: .(OPTIONAL)
(If an efTective daie is listed, the date must be specific and cannol be more than five days prior or 90 days after the
filing.)

Note: T the date insered ir: this biock does not mieet the applicable siatrtory filing requirements. this date will not be hsted @
the document’s cffective date on the Department of State’s records.

Having been narned as registered agent to accept service of process for the above stared corporafion af the place designated in t
certificare, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

/(7 .
: j 091 372021

Reguired Signature’Registercd Agent ihate

I submit this dacument and affirm that the focts stated herein are true. 1 am aware thot the faise information submitred in

document 1o the Department af State constitufes a third degree Selony us provided for in £ 817055, F .
7
el 09/13/2021

Reguired Signature/lncorporator Dalc
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