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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)
EIN- AZ3-2LbI0L79
ARTICLE]  NAME;: The name of the corporation is:

PAGE 82/03

QVaSCO VeNTURES  (ape
' ICI NCIPAL CE:

The principal street address and mailing address is:
26b0_SW 156 vl
Mion) FL 3385

ARTICLE I  SHARES: The number of shares of stack is: ‘OO

ARTICLE IV INTTTAL DIRECTORS AND/OR OFFICERS:
MICHEL A, Prrez ()

! REG TREET A.DDBESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:

i 0K éb/c//bﬁﬁ whwalgwal e
2000 S 1Bl EL
Muam FL 33189

ARTICLE VI INCORPORATOR; The name and address of the In:orporator is:

MicHEL A Perez
2000 SW 15 PL
Miam) FL 3IDHIYS
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Regquired Signatures:

Having bf:en named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar vith and accept the

appointment us/?%gent and agree to act in this cupacity
//R’ 1steTed Agent Trate

ee g . d .
I submit this document and affirm that the facts stated herein are true. I am aware that

the false information submitted in a document to the Department of $:ate constitutes a
third degree felony as provided for.in 5 155, F.S.,
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