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ARTICLES OF INCORIMORATION
In compliance with Chapicr 607 andfor Chapter 621, F.S. (Profit)

ARTICLE T  NAME
The name of the corporation shall be:

QualityPro Restoration Corp

ARTICLEINl  PRINCIPAL UFFICE
P'rincipal street acdress Mailing address. it di fferent is:

10700 NW 66th St Apt 403

Doral, FL 33178

ARTICLE HII PURPOSE
The purpose far whizh the corparation is organized is: Any And All Lawful Purposes

ARTICLEIV SHARES »

)
The nuember of sharss of stock is: 10,000 {
ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS -
P I A Simonelli - President _ el
Name and Thitle: ascua monefli - Fresiden Name and Title: 9
Address 10700 NW 66th St Apt 403 Addres:

Doral, FL 33178

Name and Title: Name and Title:
Address Address:

Name and ‘T'itde; Name and Tirle:
Address Address:
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Mame and Titie: . _ Name and Title:

Address Address:

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

Alex Pina Co.

Namc:

Address: B400 NW 36th St Ste 450

Doral, FL 33166

ARTICLE VIT _INCORPORATOR

The name and nddress of the [ncorpoator is:

Name: Pascual A Simonelli

Address: 10700 KW 66th St Apt 403

Doral, FL 33178

ARTICLEVIII EFFECTIVE DATE:

Effective date. if other than the date of filing: (OPTIONAL)
{If an ¢MMective date is listed, the date must be specific and caonot he more than five days prior or 90 days after the
filing.)

Note: Tt the date inserted ir this block does not meet the applicable statutory filing requivements., this date will not be listed as
the document’s effective date on the Department of Stale's records.

Huving been named as registered agent io accept service of process for the above stated corporation ut the pluce designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in rhis capacity

e
gd’f‘;)‘ 09/08/2021

Reguired Signature/Regisiered Agent ate

I submir thiv document and affirm that the facis stated herein are grue. 1 am aware thot the fulse information subniitied in a
ducument to the Department of State constifuies a third degree feiony as provided fur in e X17.155, F .5,
- ’_/,‘N-. T 4

Required Sigrature/Incorporator Date

09/08/2021
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