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QUALLTY AHBSURANCE UNDERWRLTERS GROUP, INC.

The undersigned Incorporator(s), for the purpose of forming & corromtion under the
Florida General Corporation Act, hereby adopt(s) the following Artlcles of Incorporation.

ABTICLEt NAME

The name of the corporation shall be: QUALITY ASSURANCE UNDERWRITERS GROUP, INC,

The principal place of business of this corporation shal be: 3600 South State Rd #7, Sto. 14
Miramar, F1 33023

ARYICLE [} NATURE OF BUSINESS

This corporation may engage in or ransact any or all lawiul activities or busineas per-
mitted under the laws of the United States, the State of Florida, or any other state,
country, territory or nation,

ARATICLE Il __CAPITAL STOCK

The aggregats number of shares of stock and its par vaiue that this corporation is
authorized to have outstanding at any one time ls: 100 Shares at $5.00 Par Value.

ARTICLE IV TERM OF EXISTENCE
This corporation s to exist perpoetually.
ARTICLEY _ QFFICERS DIRECTQRS

The name(s) and street address(es) of the initial officer(s) and director(s), it any, who
ghail hoid office the first year of the corporation's existence or untl thelr successor(s)
is(are) elected, is(are):
Claudia P. Loza 3046 S.W. 179th Ave.
Miramar, F1 33029

prepared by: Claudia P. Loza
3046 S.W. 179th Ave.
Miramar, Fl1 33029
{954) 704-8952
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ARTICLE VI___INCORPORATQR(S)

The nama(s) and strest address(ens) of the incorporator(s) to this articles of inoorpora-
tion ia(are):

Claudia P. Loza 3046 5.%W. 179th Ava,
Miramar, Fl 33029

IN WITNESS WHEREOF, the u rulgnod lnco:pomg;c(:)plr(mvo) m%d these
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Articies of incorporation this [V
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CERTIFICATE OF DESIGNATION
BEGISTERED AGENT/REGISTEREDR QFFICE

Pursuant to the provisions of Section 607.325, Florida Statutes, the undsrsigned corpora-
tion, organized under the laws of the Stats of Florida, submits the following statement in
designating the registered office/registered agent, in the State of Florida.

1. The name af the corporation Is:

QUALITY ASSURANCE UNDERWRITERS GROUP, INC.

2. The name and address of the reglsterad agent and office Is:

Claudia PE Lozn 3846 S5.W. 179th Ave.
L] L] B

Miramar, Fl1 33029
(CITY/STATE/ZIP)

SIGNATURE_-
Tme _IHs e
pate_OR ! oujﬂ(a

oar)

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SEC-
TION 607.325, FLORIDA STATUTES. s @
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REGISTERED AGENT FILING FEE:
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