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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profut)
ARTICLE L _ NAME .
The name of the comoration shall be: IMMO QUEST USA CORP
ARTICLE Il _ PRINCIPAL OFFICE

Principal strect address
13301 SKIING PARADISE BOQULEVARD
CLERMONT, FI. 34711

ARTICLE Il PURPOSE

Mailing address, if different is:

The purpose for which the corporation 15 organized is:

ANY AND ALL LAWFUL BUSINESS.

ARTICLEIVY SHARES

The nuimnber of shares of stock is;_100

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:_SYLVIE RANSON, DIRECTQR _ Name and Title:___FRANK S, LABOQULFIE, DIRECTOR
Address 1. RUE JEAN GIRAUDOUX Address: 650 NE 32ND ST, UNIT 4603
PARILS, FRANCE 75116 MIAMI, FL 33137, USA
Namc and Title: Name and Title:
Address Address:
. ™2
. Lo ™3
Name and Title: Name and Title: : )
- o
Address Address: A
a A
-
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Name and Title: Na.mc and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: JSH REGISTER AGENT SERVICES INC
Address: 200 S. BISCAYNE BOULEVARD, SUITE 2700
MIAMI FL 3313}

ARTICLE Vil INCORPORATOR

The pame and address of the Incorporator is;
Name; FRANCK 5. LABOULFIE

Addresy: 650 NE 32ND STREET, UNIT 4603

MIAMI, FL. 33137

ARTICLE Viilf EFFECTIVE DATE:

Effective date, if othier than the date of filing: - (UPTIONAL)

{1l an effective date Iy listed, the datc must be speeific and canoot be more than five days prior or 90 days after the
filingz.)

Note: I the date inserted in this block does not meet the applicuble statutory fiting requirements, this date will not be listed as
the document’s effective date on the Departrent of State’s records,

Having been named as registered agent to accept service of pracess for the above stated corporation af the place designated in this
certificate, I am fomiliar wyth and ageapt the appeintment as registered agent and agree to act in this capacity

02/23/2022
gistercd Apent Date

ﬁ;‘

. -
aﬂz that the fucts stated herein are trae. I am aware that the fulse information submitted in a

1 submit this document 2
document to the Department of State constituies a third degree fefony as provided for in 817,155, F.5.
. —
e 0272372022

Required Signature/Incorporator Date
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