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TRANSMITTAL LETTER

Department of Stafe
Division of Corporations
409 E Gaines Street
Tallahassee, Fl. 32399

SUBJECT: QUOTING & PURCHASING SERVICES INC.

{Proposed corporate name — mirst include suiTix)

Enclosed is an original and one (1) copy of the articles of incorporation and a check for:

US § 78.75 for Filling Fee & Certificate

FROM: F P. Casd )
[ cmmando P, Cascs SA0N0Z4S1 145 ——2
: S04/ -~D 05 7009
Cooper City, FL 33026 kA TE, T SRR, TS

Telephone : (954) 431-5888
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NOTE: Please provide the original and one copy of the articles .

ARTICLES OF INCORPORATION
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The undersigned incorporator, jor the purpese of forming a corporation urder the Flornida
Bustness Corporation Act, hereby adopts the jolloving Articles of neorporation.
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ARTICLE 1 NAME -2
The name of the Corporation shall be: Zra
L e, )
QUOTING & PURCHASING SERVICES, INC.. r_?nzﬁ
i
ARTICLE IT PRINCIPAL OFFICE Len
The principal place of business and mailing address of this corporation shall be: _%_E
=
9000 SHERIDAN STREET — SUITE No. 164 >
PEMBROKE PINES, FLORIDA 33024

ARTICLE iIf SHARES
The number of shares of stock that this corporation 1s authorized to have outstanding at any one time is

1,600 SHARES (ONE THOUSAND)

ARTICLE IV _INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:

PATRICIA CASOS

9 CHESTNUT CIRCLE

COOPER CITY, FL 33026

ARTICLE V'  INCORPORATOR

The name and address of the incorporator to these Articles of Incorporation are

FERNANDQOP. CASOS
9 CHERTNUT CIRCLE
COOPER CITY, FL 33026
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Signature/Inecorporator

Date

Having been named as registered agent and fo accept service of process for the above stated corporation af the place designated in
this certificate, I hereby accept the appoiniment or registered agent and agree fo act in his capacity, Ifurther agree fo comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and I am familiar with and accept the
cdiigations of my position as registered agent.
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ngnaturefReglst7{ed Agent

Date
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