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{Proposed corporate name - must Include suffix)
Enclosed is an original and one (1) copy of the articles of incorporation and a check
for ¢
] #70.00 [ #78.75 fx] $122.50 [Js131.25
FROM: %/M o/ a/ 406/( /:‘
Name (pdntad or typed) 3
10069 N.Florida Ave 5_}"; =y
Address BN .{""'
Tampa, F1-33612 :"._”‘."‘, = “:'
City, State & Zip L “ B
e ed
(813)933-7138 -
Daytima Tslsphons number

NOTE: Please provide the original and one copy of the articles




ARTICLES OF INCORPORATION . " "o
OF o

EXPERT QUALITY SERVICE INC

The undersigned Incorporator(s), for the purposa of forming a corporation undar the
Florida Business Comporation Act, hereby adopt(s) the following Articles of incorporation.

ABRTICLE!) NAME

The name of the corporation shall be:
EXPERT QUALITY SERVICE INC

ABTICLEN PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

10069 N.florida Ave
Tampa, F1-33612

ABTICLENl __ _SHARES

The number of shares of stock that this corporation is authorizad to have outstanding at

any one time is:
One Hundred

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
10069 N.florida Ave

o lef Locfrz Tampa, F1-33612




The namais} and street address{es) of the incorporator(s) to these Articles of Incorpora-
tlon |sfare);

10069 N.Florida Ave

‘Uw{/ﬂ(/&/ Tampa, F1-33612
Df/ el & '

The undersigned incorporator(s) has{have) executed these Articles of Incorporation this

day of ., 19

CHwte' Tatl B
GUSAHL. BrAngon Signature
oomm. expiras Sapt, 4
Camvn. No. CC31700d 20,4001~

Signature :

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

617.0601, F

NIZED UN%}:'R !FRE'BQNS
E STATEMENT IN DE SIG-

OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation is:____EXPERT QUALITY SERVICE INC

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

L9a ]

{Name) o

10069 N.Florida Ave Yo
{P.O. Box ngt acceptable) SR
Tampa, F1-33612 +
{City/State/Zip)

Having been named as registered agent and to acce,

t sarvica of process for the
above stated corporation at the p/ace designated in
the appointnen¢as registered agentand agree o a

'his certificate, | hereby accept
fg ctin this capacity. | firther agree
1o comply with the provisions of all statutes relating to the
mance of my dut.

/ proper and complete perfor-
ies, and | am familfar with and accept the obligations of my position
as registared agent.

okl /o~-25
X ,,#AA«,&/ a/szﬂa/ ‘ / /Q/d’ s’/"&/;f-‘,cf’ ]

{Signature)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL



