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The undersigned Incorporaior(y), Jor the purpose of forming a corporation under the ?"laﬂd_q Business.

Corporation Act, heraby adupi(s) the following Articles of Incorporatio, i U/rff,f):?i

ARTICLE 1 NAME
The name of the corporation shall be:

Quif & Tosly Enterprises, Tne,

ARTICLEIl PRINCIPAL OFFICE
‘The principal place of business and mailing address of this corporation shal] be'
12550 Ashglen Dr. N,
Jax, FL F2224

ARTICLEII SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time
15.

2000 Shares

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the jnitial registered agent is: '

Poamela 3. Saohra
l255¢ As'ﬂjl{fr\ D N,
Jax. FL 32224




ARTICLE Y INCORPORATOR(S)
See Instructions for offteers/divectors
The nattie(s) and street whlress(es) of the Incorporator(s) to these Artieles of Incorporatlon 1s(re);
Pamela T Sehotra (President)
wilie L Mmee el (Vice Pt»rsiclc.n‘n
2550 Asinglen Dr. N
Jax., FL 32224

The undersigned incorporator(s) has(have) ex<cuted these Articles of Incorporation this

__iidayor Seplember 19 A9ls

(An additionul article must be added if an effective date is requested.)

(Drmede O -l Jab&ﬁ a (Presidert)

¢ Sighature

_4&: Lkl (e Lgiclt)

Signature

Signature .

Notarization is not required

NOTE: Affixing an officer title after a si

gnature of an lncorpdrator does not constitute the
desigr.ation ofoﬂlcers.‘ . : o




CERTIFICATE OF DESIGNATION OF e, s /<<:-/)
REGISTERED AGENT/REGISTERED OFFICE W o
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i e,
PURSUANT TO THE PROVISIONS OF S:CTION 6070501, FLORIDA STATUTES, 'TIIE},‘;‘?,.;‘-‘ o
UNDERSIGNED CORI'OI{A’I‘ION, ORGANIZED UNDER THE LAWS OF THE STATE 0!‘""7‘,@;
ILORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

, ED

1. The name of the corporation js: Quig (g TclShIl Em-\(’r?rl':wa; N,

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

Tanele I Sakslea ( Presielent)
{INAME)

[255¢ Pshalen Dr. N.

{P.Q. Box or MailBrop Box NOT ACCEPTARIE)

Jax., FL 22224

4 (CITY/STATEIZIF)

Having been named qs registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper ana ¢ #plete performance of my duties, and I am familiar with and accept the
obligations of my position ;s registered agent, ‘

Qﬂnxrrfﬂ« Q ;{_5 h&ﬁla ( PEQ[SLQ/I’}) | ____3/’/‘7&7
/A (SIGNATURE) ) o ADATEY T T

DIVISION OF CORPORAHONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314




