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QUALITY AMERICAN FACILITIES INC.

ABTIGLE) _ NAME

The name of the corporation sha) by QUALITY AMERICAN FACILITIES INC.

1825 PONCE DE LEON STE 345
CORAL GABLES,FLA 33134-4418

siness and malling eddrass of this corporation shall be:

1825 PONCE DE LEON STE 345
CORAL GABLES,FLA 33134-4418

ARTICLEM _ syappg
The number of sharas of i :
a0y one flme jo. stock that this Corporation is authorized to have Outstanding at

100 x 10= $1000.00

NIRMA DORIS PENA

1825 PONCE DE LEON
STE-345

CORAL GABLES,FLA 33134
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ABTICLEYV _ INCORPORATORIS)

;t‘n?‘ :l:smol}u nndd streot addroas{os) of the Incorporatoris) to these Articles of Incorpora-
(113

PRESIDENT- NIRMA DORIS PENA.
VICE-PRESIDENT- JOSE MARIANO PENA.
SECRETARY=- JORGE LUIS MARTINEZ
TREASURY-~ OMAR RIVERA.
TREASURY~- MIGUEL HERNANDEZ.

1825 PONCE DE LEON STE- 345
CORAL GABLES,FLA,33134-4418
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Articles of Incorporation
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Pursuant to tho provisions of sectlons 607.0501 or 617.0501, Florida Statutes, the
undorsignad corporation, organizad under tha laws of the Stata of Florida, submits tho
following statermnent in designating the registered office/registerad agemnt, In the Stato of

Florida,

LAZARUS 2201440

1. Tha name of the corporation Is:_QUALTTY AMERICAN FACILITIES INC.

2. The name end address of the registered agent and ofiice is:

NIRMA DORIS PENA
(NAME)

1825 PONCE DE LEON STE-345
(1.0, BOX NQT ACCEPTABLE)

CORAL GABLES, FLORIDA 33134-4418
(CITY/STATE/Z2iP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVI F
THE ABOVE STATED CORPORATION AT THE PLACE DESIGNA?ED?N
ATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY, | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE peR-
FORMANCE OF My DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE J £

DATE __may/08/95
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ARNICLES OF DISSOLUTION

w

Pursuant to section 607, 1403, Flortla Statutes, this corporation submits the fullowing
articles of dissolution:

— s it =

FIRST! Fhe name of the corporation Ls: _@u ) [__rt_'-\\ AMC— (?-'n._c_.m N
_ k—cAc\LT\e& —I_NC..._.__ '

SECOND: ‘The date disselution was authorized:

THIRD:  Adoption of Dissolution  (check one)

8 Dissolution w:msnpprovud by the sharcholders, The number of voles
cast for dissolubon was sufficient for approval,

1

)

] Dissotution was approved by vole of the sharcholders
through voling groups.

[ERNE
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[The following statcment must be separately provided
for each voting group entitled to vote separately on the plan
10 dissolve:
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*I'he number of votes cast for dissolution was sufficient for
approval by |
(voling group}
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Signed this -‘;_l_____ day of (4[3 X ‘\ ' ,19 471

o

Siguature —

irman or Vice Ch jnmrn of tha Board,
csident, or other officer
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{Typad or printod namo)
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T Les cLem-r
{Title}
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