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ARTICLES OF INCORPURATION
or
GUALITY BEWING & PACKING, INC.

THE UNDERSIGNED, has executed the fellewing document as
incorporater of the abova naned coiporation, a corporation
organized undsr the laws of the State of Florida, and all
rights, duties and obligations of the undersigned as
incerporator, and those of the corporation, arse to be
determined in accordance with the law of the State of
Fiorida.
ARTICLE T
The name of the corporation shall be:
QUALTITY SEWING & PACKING, INC.
ARTICLE IIX
This corporation shall cnmnence‘exiatancé upon the £iling of
these Articles of Incorporation by the Department of State,
State of Florida, and shall ha§e parpetual existence.
ARTTCLE III
fne general nature of the business and objects and purposes
propogsed to be transacted and carried on by this corporatlion
are to do any and all of the things thorein mentioned, as
fully and to the same extent as natural persons xight do,

viz:

PREPARED; ANA DALMAU ARES
3636 S.W., 87TH AVENUE
MIAMI FL. 33165 (305)4482072
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{1) Transact any and all lawful business,
(2) said corporation shall further have powoera:
Pe have perpatual succession by ita corperste nama,

QUALITY SEWING & PACKING, INC.
ARTICLE IV

The aggregate nuxber of shares which the corporation shall
have authority to issue dis the total sum of 50 shares,
having an individual par value of $10.00

Unleas otharwise atated in thess articles, or in an
amendment to these artic¢las, thara sghall ba only one (1)

¢clages of ptoek of this corporation.

ARTICLE V
The street address of the initlal vreglatered office and
the name of the initial Residant Agent of this corporation
shall be:
LUIS DIAZ

449 E 13 STSTREET
HIALEAH, FL., 33010

The principal office shall be:

150 W 24 STREET
HIALEMH, FL. 33010
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IARTIGI:E vi

The initial Board of Riractors shall consist of a total of
(2) persen, and the nane and address l1a:

OIS DIAZ
449 E 13 STREET PRESIDENT=TREASURER
HIALRAH, FL. 33010 SECRETARY

AMADO L DIAZ

445 B 13 STREET

HIALEAH, FL 33010 VICE-PRESIDENT

The namwa and address of the incorporator exscuting thess
Articles of Incorporation is:

{UTE DIAZ
449 E 13 STREET
MIAMI, FL. 33010

IN WITNESS WHEREOF, the undarsigned incorporatox has executed
these Articles of Incorparation, this 28th day of November,

1958,
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CERTIFICATE OF DESIGNATION
RECGISTERED AGENT/RECISTERED OFFICE

pursuant to the provision of sectiona 607.0501 oY 617.0501,
Ploridm Statutes, the 'undersigned corporation, organized
under the laws of the State of Florida, sobpits the fallowing

atatomant in doaignating the registered officae/registerad
agent, in the State of Florida.

1. The Rame of the corporation =ia:
OUALITY SEWING & PACKING, INC.

2, The name and address of the ragistered agent and offlce
ia:

LULS DIAZ
44% B 123 STREET
MIAMI, FL. 33010

HAVING HEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESTCNATED IN THIS CERTIFICATE, T HEREBY ACCEPT  THE
APPOINTMENT AS RECISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY.

T TURTHER AGREE TO COMPLY WITH THE PROVISIONE OF ALL
STATUTES RELATIRG TO THE PROPER AND COMPLETE PERFORMANCE OF

MY DUTIES AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS
OF MY FOSITION AS REGILSTERED AGENT.

3

3
ng : W 2- 330 86

SIGNATURE
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