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Fl
ARTICLES.OF INCORPORATION
In complinnce with.Chapter 607 (Profit) 2074 MAR 26 PH [:58

FCRT 5.3‘:’ STATE
iNSSEE

ARTICLEI NAME: The name of the corpnratmn?s A g: I L AN Fi

J. Seto Qualntbl b ssurance. N
'fhe ptincipaliétreet addfess and malling address is:
A0l swW [42nd AVE. . .
apt 304 iiami F. 33}3@

OF
SE

ARTICLETI __SHARES: The number o_fsham.s, of stockis: . 100

Qﬁﬂhel - Soh‘).
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agy oo Minsi £l 2218,

"The name. and I’londa street addresa (PO Box not. aqceptah]e] of the reglstered agent is;

U;tqﬂwcl ~Setp.
Ao 8w jdznd g

ATPT 0 i B 33

ARTICLEVI __INCORPORATOR: The name and address of the Incorporator.is:
:Rmm Seto
%m SW 142 nd AVE
Apt ’rotl Mmm w33l
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Having beéen namied a8 reglﬂtered agem to: accept service.of | process i or the ahove stated
corporition at'the place d%lgnated in‘this certificate, I'am familiar with and accept the
appointmerit as registered agent and agrée to actin this capacity

’fmﬁl#wt G 3/20/%/

Registered Agent 1ate

1 subniiit this:document:and affiri that the facts statéd herein are true. I am aware that
the false information subrmitted in-a-document to the Department.of State constitiites.a
third degree felony as.provided for ins: 817 155, ¥.8.

Lg“ - 3/4/0/24/

BLAN | B Incorporator - B Tate *




