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ARTICLES OF INCORPORATION
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QOOPS, INC, e o b
These Articlas are in compliance with Chapter 607, F.S, S
ARTICLE | Q;:*‘ et
The name of this corporation shall be: QOPS, INC,

ARTICLE I

This corporation shalf commence existence upon the date of filing
with the Division of Corporations, state of Florida, and shall have perpetual
existetice,

ARTICLE Il

The principal place of business and mailing address of this corporation
BOCA RATON, FL 33434

shall be: 7280 W. PALMETTO PARK ROAD, SUITE #305N

ARTICLE IV

The general nature of business of this corporation is to fransact any and
all lawful business.

ARTICLE V

The aggregate number of shares which this corperation shail have
authority to issue is the total sum of 100 shares having an individual par value
of $.001

Unless otherwise stated in these articles, or in an amendment to these
articles, there shall be only one (1) class of stock of this corporation.

PREPARED BY. RAY STORMONT, EMPIRE CORPORATE KIT COMPANY
1492 W. FLAGLER STREET, #200, MIAMI, FLORIDA 33135 (305)541-3694

. H99000019666

FPaseB d  BLLE TPS SAE

RI0D FHIMF

88:2T 6661-68-9MY




H99000019 666

ARTICLE Vi

The name and street address of the initial Registered Agent of this

corporation shall be: R. ANTHONY SCIACCA
1711 GREGORY ROAD
LAKE CLARKE SHORES, FL 33406

ARTICLE VI

The initial board of Directors shall consist of a total of 1 person(s) and
sz the name and address of the person(s) who are fo serve as an initial
' director(s) is(are):

LT T

R. ANTHONY SCIACCA 1711 GREGORY ROAD
PRESIDENT/DIRECTOR LAKE CLARKE SHORES, FL 33406
ARTICLE Vill

The name and address of the incorporator executing these Articles of
Incorporation Is: '
EMPIRE CORPORATE KIT OF AMERICA, INC.
1492 W. FLAGLER ST #200
MIAMI, FL 33135

The undersigned has executed these Articles of incorporation this 9TH
day of _AUGUST ,1989 . .
Aoy Shoumnd

J Incorporator
Ray Stormont/President
Signing for
Empire Corporate Kit of America, Inc.
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CERTIPICATE OF DESIGNATION
REGISTEHED AGENT/REGISTERED OFFICE

Pursuant ¢p che provisions of section 607.0501, rlorida Statutosx
the undqraigned corporation, spganirogd under th; laws of the State
of Plorida, submits the following gtatument in designating the
registorad office/ragisteved agent, in the gtats of Plorida.

First thar /005 7iic.

) {liama of Corparatig ’
desiring ©e organize undex the laws of the sta.:g-o:f _F/"/me

rl
with irs principal officm, aan indicated in tha lﬂicll(l :;'id.a}

incorporation has named 12+ Ani Rrans s _&(ﬂt‘r‘ﬁ

) Nama of i
loccated at Tkl éﬁ?&‘t‘ev;f Jen Regiztared Agent)

eiry of (4w (e omer County of__ [Gebe Ferclo:
(City) ) (County)

Btate of Ploxida, am ita ag-;:t L0 docwpt mervice gf process within
this aate, :

EAVING BEEN HAMED AS REGISTERED ASENT AND 70 ACCEPT SERVICE OF
FEQCESES FOR THE ABQVE STATED CURPLRATION AT THE PLACE DISIGRATED IN
THIS CERTIFICATE, I HEREBY ACCEPT 'HE APPOINTNERT AS REGISTERED
AGENT AND AGREE TQ ACT IN THIS CAPACITY. I FURTHER AGREE TU COMPLY
WITE THE PROVISIORS OF ALL STATUTES RETATING TO THE -FROPER AND
COMPLETE FPERFURMARCE OF NY DUTIES, AND I AM FAMILIAR WITH AKD
ACCEPT THE OBLIGATIONS OF MY POSITYION AS HECISTERED AGRENT.
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