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ARTICLES QF INCORPORNIION
OF
QUALITY sT1TCH, 1NC,
TIIE UNDERBIGHNED, has executed tho following document
a8 incorporator of the ahove name corporaéicn, a corporatlon
organized under the laws of the State of Florida, and all
righte, duties and obligations of the undersigned as incor-
poratox, and those of the corporation, are to be determined

in acoordance with the law of tha State of Florida.

ARTICLE I

Hy 17l

The name of thlse corporation shall be:

A58V

QUALITY GTITCH, INC.
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ARTICLE II

This corperation chull commence existence upon the
" 2iling of these Articles of Incc}poruhion by the Department

of State, State of Florida, and shall have parpetual
exiastence.

ARTICLE 11X
The general nature of tha business and objects and
purposed proposed to be transacted and oarried on by this
corporation are to do any and all of the things herein
mentioned, as fully and to the mame extent as natural per-
sons might do, vizi Tho main activity will be a traoport
business.
Prepa'rad Bys ?ggobg?g?uﬂﬁgshve. ¢ Suite C

Mlami, Florida 33155
(305) 229-8255
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(1) Transact any and all lawful businessa.
(2) £ald corporation shall further have poverst
To have perpetual sucgession by lts corporatoe

name; QUALITY STITCH, INC.
ARTICLE IV

The Aggregata numbor of ghares which the corporation
shall have authority to issue is the total sum of 50 shares,
having an individual par value of $10.00.

Unless otherwise stated in theae articles, or in an

amendpent to thesa artiolas, there shall be only ONE (2)

viase of stock of this corporation.

ARTICLE V

The street address of the initial registered offlice
and the name of the initial Resident Agent of this corpora—
tion shall be:

LUI8 DIAZ

449 E 1) STREET
HIALEAH, FL 331010

The principal offine ohall he:

150 WEBT 24 8T '
NIALBAN, FL )3010
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ARTICLE VI

The initial Roard of Diraot‘or:a shall consist of a
total of three (03) persons, and the name and nddress of

the person who im to serve am an initial dlrector is;

LUIS DIAZ

449 EASBT 1) STREET PRESINENT
HIALEAH, FL 33010

AMADO L DIAZ

449 EAST 12 STREET VICE~-PRESIDENT

RIALEAR, PL 33010
LISSET DIAZ

449 EABT 13 STREET SECRETARY
HIALEAH, FL 33010 :
YORGAN DIA _

449 EAST 1) STREET TREASURER

HIALEAH, FL 33010

The name and address of the incorporator exacuting these
Articles of Incorporation ia:

LUIS DIAZ
449 EAST 13 $TREET
HIALEAH, FL 33010

IN WITHESS WHEREOF, tho undersigned incorporator han
(ve) exacuted those Articles of Incorporation thism 29 day
of BEPT, 1997.

LUIB DIAZ
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CERTIFICATF. OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Furouant to the provision of sections 607.0801 oxr 617.0501,
Florida Btatutes, tho undersigned corporation, organized
under the lawe of the State of Florida, Submitr the following
astatenent in designating the registered office/reglietered
agent, in the State of Florlda.

1. The Name of the corporation ims:

QUALITY BTITCH, INC.

2. The name and addresa of the registered agent and office is

LULS DIAZ
449 EABT 1} BTREET
HIALEAH, FL 33010

HAVING DPEEN NAMED A8 REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS POR THE ABOVE STATED CORPORATION AT THE PLACE
DEBYGHATED IN ‘TRIS CERTIPICATE, I HERERY ACCEP1 THE
APPOINTMENT AS REGIBTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. 1 FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE FROPER AND COMPLETE PERFORMANCE
OF MY DUTIZS., AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONGS OF MY POSITION AS REGISTERED AGENT.

’

M A

SEPT. 29, 1997
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