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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, {Profit)

ARTICLE NAME
The name of the corporation shall be: AQ SPACES ”\!C

ARTICLE Il PRINCIPAL OFFICE
Principal street address

Mailing address, i Jilleren: is:

From: Yane: A:

8400 NW 36TH ST #450 DORAL. FL 33166

ARTICLE IIE PURPOSE

The purpose for which the corporation is arganized is:

ANY AND ALL LAWFUL BUSINESS : f:;
[#s] LrT—y
55 1}
. !
r.o _::,..
) ) == LG
LA ) U’.
o

ARTICLE IV SHARES
The nunbrer of shages of stack s 100

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: ABRIANA OLAVARRI (P) Name and Title:
Addiess B400 NV 3BTH ST #450 DORAL , FI. 32158 Addiess:

MName and Tile:

Nunie and Titl=:

Address e Address:
Name and Title: ame and Title: e
Address:

Address
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Narne and Tile: Name and Tide.

Address Adidess:

[0 ™~
ARTICLE VI REGISTERED JGENT . . 3
The name und Florida street address (P.O. Box NOT necrptable} of he registered apent is; - v : ’,; ey
Narme: ADRIANA OLAVARRI _ o o
- _,.. ™~ R
Address: 8400 NW 36TH ST #450 DORAL, FL 33168 > S .
L oTo P
— e :,:_,_.‘!—‘ j: :‘.E EZ' -
e T
ARTICLE PIL_INCORPORATOR T —
AR LEFH {NCORPORA = o
The nume nond nddress of the Incorporator is:
Name: ABRIANA OLAVARRI
Address: 8400 NW 36TH ST #450 DORAL, FL 33166

ARTICLE VI EFFECTIVE DATE:
Ettective date, it other than the dite of Aling: o L [OFTIONALY

{10 an cfTective date is listed, the date taust be specific and cannot be more thun five days prios or 30 days ufler the
tiling.)

Nole: if'the date inserted in this bluck dous not meet the applicabls statutory Oling requitements, this date will ot be listed as
the document’s effective date an the Deperiment of State’s records,

Having heen named as regisicred agent to accept service of process for the abgve stated corporation at the place designaied in thic
certificare, I am fumiliar with and aceept the appoinmiment o vegistered agent and agree to act in this capacity

n‘-('l‘.u.:. Lbvarit (Sen JA 2T LL24D0T)

Required Simaiure Regisiered Agent Date

{ submic this document and qffirm that the facts stated herein are tree, L oam aware tar the fulse information submitied in a
document to the Department of State constitutes a third degree felony as provided for in s.817.135, FF.5.

T D Oleeer. Tas o TPTTLE 28501 . I e
Required Signature/Incorporator Date




