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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLE]  NAME: The name of the corporation is:

WQS L ATR RUAT p1IA] MALKen g ¢ lons, lning Seavices
= 7

ARTICLE [1__PRINCIPAL OFFICE: CD{"P-
The principal street address and mailing address is:
a1z Sul 17135 172
Muamar & 5287

ARTICLEIXT __ SHARFS: The number of shares of stock is: [0 _. i
CLE INITIAL DIRECTORS AND IERS:
Rene BusTAMAUTE ?) ) =
-
o
REGISTERED AGENT ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:
Rene Bostawmante
14972 Swd 713 TR
Mam) FL 23187

E INCORPORATOR: The name and address of the Incorporator is:
Tewne BUSTH ™R T
14472 5w 7% %
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Required Signatures:

Having been named as registered agent to accept service of process f'or the above stated
corporation at the place designated in this certificate, T am familiar with and accept the
appointment as registered agent and agree to act in this capacity

G55 g Ao 207200 4
T RMEM “Date

m that the facts stated herein are true. I am aware that
i a document to the Department of State constitutes a

s.817.155, F.S.

¥ submit this document and affir
the false information submitte
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