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Depurtment of State
Oivision of Corporatlonl
P.O. Box 63
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(propoud corporato name)

Encisaad plarse find an orlulnal nd one (1) copy ot the articlea of lncorporation tor tha .
. ahove corgoratlon and chock In'the amount of gy_m..:s__ RS

Loy

gco‘T Qeusmm\\ " PLV

Narme

. __I'M SO\‘f\\‘\ Um\)eﬂ\ DR\UC

o Q)&w\ﬂm Fl,ammﬁ\ 333,1;[ :
ate, :

a5 L ’3’7 o GO\A
A —

300 ’
o —0?/12/35--0%53‘3:030?3'
. umea 50 ummm?o G0

\/ Néte;""Ad:d‘;t.iOnal; copy of .s__:tr_ti"c_l# is needad only when cemﬁed oopy is requemd




e
r{ ‘,ﬂn.(t,.l

o_ ‘ ,'1 Ul
;\i

1"\1
QCO\\ Qemmm\) Hlﬁ P}M G

The underaigned (ncorporator(s), ?r the purpose of forming a corporallon under the
tr;‘torldn Business Corporation Act, hereby adopt(s) the following Articies of Incorpora.
on,

The principal place of business ahd mailing adciress of this corporation shal be:
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The number of shares of stack tha. this‘corporatlon i8 duthotized to have outstanding ' Ei
at any one time is: o - . .
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T hae and address of the sl registered agantiss
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'l'ho namn(t) and street nddmt(
tion is(are):
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Tho undmlgntd hu(havo) cxncuted these An:':los of lnoorporatlon thls
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Pursuant to the provisions of section 807.0501, Florida Statutes, the undersign
tion, arganized under the aws of the tate of Florlda, submits the following su
designating the registered office/registared ugent In the state of Florida.

1, ‘Tho name of the carporation Is: QCO—\T G/X?QISMN\)- J
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2. The neme and address of the registered agent and omce is:
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(CITY/STATE/ZIP)

HAVING BEEN NAMED AS RE ISTERED AGENT AND TO ACCF.FT SERVICE OF..._,,,_‘
- PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN .
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REQISTERED AGENT
* AND AGREE TO-ACT N THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
- PROVISIONS OF ALL STATUTEY RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT I'HE OBUGA-
" TIONS OF MY. POSITION AS RE lSTERED AGENT : , - AT
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