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ARTICLES OF INCORPORATION
In compliance with Chapter 607 {(Profit)

ARTICLEI _ NAME: The name of the corporation is:

QD PonTano lac.

The principal street address and mailing address is: "
6820 SwW 9 Te
32159 Misomy, B,

'
LT I

ARTICLEIII  SHARES: The number of shares of stock is: | O D

RS:

(P.lHe\nr{ﬂI Bahvami
(vellisendts lopez orhoo

ARTICLE Y INITIAL R STERED AGENT ANT) STR
The name and Florida street address (PO Box not acceptable) of th,

Melvali  Babmag
LADQ Ser V94 Tep
Misenl FL. 3315¢

e registered agent is:

ARTICLEY] INCQRPORATOQR: The name and address of the Incorporator is:

_Mehelt Rahvan

6800 34 \G9th Ter
Hléml/ i, 335¢
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Required Signatures:

Having b_een named as registered agent to accept service of process fur the above stated
corporation at tl_le place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this cipacity

(B‘\@ j\%’@m ) No V’Oél K

Registered Agent Lte

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 S ate constitutes a

third degree felony as provided for in s.817.155, F.S.
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