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) ARTICLES OF INCORPORATION
In compliance with Chepter 607 and/or Chapter 621, F.§. (Profit)
AKTICLE ! NAME
The name of the corporation shali be: QUINTERO 2 MAINTENANCE AND SERVICES CORP
ARTICLE 11 PRINCIPAL OFFICE
Princinal street address Mailing addross, if different is:
3272 NW 72ND AVE
MIAML F, 13122
ARTICLE 111 PURPOSE
The purpase for which the corporation is orgenized is: ANY AND ALL LAWFUL. BUSINESS ACTIVITY
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ARTICLEIY SHARES My mo
The number of shares of stock is: 100 SHARES @ $10.00 EACH nE -
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ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:__JAMES QUINTERO- P Name and Title:__CARLOS ALBERTO QUINTERD. Vp
Address 3372 MW 7IND AVE Address; 3272 NW 7ZND AVE _
MIAMI, Fi 33122 MiANI, FL 33122
Name and Title: Neme and Title:
Address Address:
Neme end Title: Name and Title:
Address

Address:




02/24/2023 17125808 FaX

1/
THE3153058 TAX ACCOUKRTIHG F0o003/70003
Name z0d Title: Name angd Title:
Address Address:

ARTICLE VT REGISTERED AGENT

The name and Floridna street address (P

0. Box NOT auceprable) of the registersd sgent js:
Name: TAP SOLUTIONS INC

Address: 234i NW 7111 ST

MIAMI, FL, 33125

ARTICILE VI} INCORPORATOR
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The name and agddress of the Incorporator is: % o :'_1’;'.
skt e E g
Nume: JAMES QUINTERO m SR 4
T - ——
Address: 3272 NW 72ND AVE - r—-;\ ¢
MIAMI, FL 33122

ARTICLE VIl] EFFECTIVE DATE:
Effective date, if osher than he date of filing:

(IF an effective date is listed, the date m
filing.)

- (OPTIONAL)
ust be specific and cannot be more th
Note; If the date inserted in this block

an {lve days prior or 90 days after the
the cocument's effective date on the D

does not meet the applicable statutory filing requirements, this date witl not be lisied as
cpariment of State’s record's.

Having been named as registered avent 1o accept service of process for the above stared corp
certificate, [ am familiar with

wration at the pluce designated In this
epf ihe appoiniment as registered ageni and agree o

act in this capacity
02/oa [ 19
Requircd Signature/Registered Agent Date
4 submiit this docament and affirm that the
document fo the Department of State constit

Sacts stated heretn are true. | am aware that the Jfaise informanon submitied In a
wtes & third degree fetony as provided fortn 5817155, F.8.




