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&
ARTICLES OF IN CORPORATION

In compliance with Chapter 607 (Profit)

ARTICLEI _ NAME; The name of the corporation is:

[}

AMG Qualfty Services Inc

PAGE

92/83

LE 11 APAL: GFFICE.:

The principal street address and mailing gddress is;

3380 72nd Ave NE Naples Florida 34120

ABIIﬂ;EjL_SHABESiThe.nuinEer of shares of stockis: _ . 100

ARTICLEIV __INITIAL DIRECTORS AND/OR OFEICLRS:
Gabrielle Thyme Miyar (president).

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

Gavriefla Mivar 3380 72nd ave ne:naples'fl 34120

Gabrielle Mivar 3380 72nd ave ne naples fl 34120

i The.name and address of the Incc rporator is:
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M99 - /335379

pt service:of process for the above stated

rtificate, I ami familiar with and accept the

Havingheen named as registered agent to acce
signated in this ce : :
istered agent and agree to act'in this capacity

.corporation at the-place.
rppointment as re
Ny g A ,
@' i — 04/04/2324
/ “Repittersd Agent Date

I submit this document.and:affirm that the facts stated herein are true. 1 am aware that
the falsé infoiimation submitted in.a document 1o the Department of State constitutes a
155, F.S.

third degree felomsﬁmw 17:
W"‘f’-@ e 04104/2024
- Incorporator Date
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