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ARTICLES OF IN CORPORATION .
In compliance with Chapter 601 (Proﬁ;) 1.
i :

ARTICLEY  NAME: The name n;' tlllge collr-;;oration is:
Quexeome 1 hen d * Gorp

ARTICLE II _ PRINCIPAL QYFICE:
g ”

The prmmpa] street address and mailing address is:

13203 S 4 b Yyoce, Hmrfu Fl33124
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; ARTICLE V INJTIAL REGISTERED AGENT AND ‘?TR.EFT ADMESj__

The name and Florida street address (PO Box not acceptable) of the registered agent is:
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ARTICLE VI INCORPORATOR; The name and address of the Incorporatur
Abet Retaneout Xamzow ;
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subiniy .
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ired Si tures:

Having been named ag registered agent to accept sei;viclef' of proces:;
Corporation at the place designated in this certiﬁc;q:[g, I am familiax
appointment as registered agent and agree to act in this .

for the above stated
with and accept the
capacity

gistered Agent Dare

i submit this document and affirm that the facts stateld hérein are true.

{ L am aware that
the false information submitted in a document to the'Department of State constitutes a
third degree felony as provided for in $.817.155, F.S.

%/K Incorporator O Date .
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