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SUBJECT: QUICK BREAK, INC.

(Proposed corporate name — must include suffix)

Enclosed is an original and one (1) copy of the articles of incorporation and a check
for:
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Please return the photocopy to me with the fiing date stamped on it.
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- Articles of Inco ioration
P : ﬁf?

1. The name of the corporation shall be: b A “n ﬁ? y

QUICK BREAK, INC. - ‘ -Cf;ffg@&f} 5 %,
2. The principal place of business and mailing address of the corp’gra"giqo;rg}s ‘ g ¢35

R AN
11652 TAMNAGER DR. JACKSONVILLE, FL. 32225 ‘05
4

3. The corporation shall have the authority to issue 500 shares of stock.
4. The registered agent of the corporation is AARON CHASTAIN and the
registered streetaddress is___11652 TAMAGER DR. JACKSONVILLE

Florida _32225 . o . I—

5. The initial Board of Directors shall have _2_ member(s) whose name(s) and addressges) e

is/are as follows: AARON CHASTAIN 11652 TAMAGER DR. JACKSONVILI:
MARIA D'ANDREA 11652 RAMAGER DR. JECKSONVILLE,
F.32225

The number of directors may be raised or lowered by amendment of the bylaws of
the corporation but shall in no case be less than one.

6. The incorporator of this corporation is _AARON CHASTAIN . whose street
addressis_11652 TAMNAGER DR. JACKSONVILLE, FL. 32225

Dated ﬁﬁfé-'?? .

lnéoz‘f/(orator -

L

Having been named as registered agent and to acceptservice of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment 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 and complete performance of my duties, and
am familiar with and accept the obligations of my position as registered agent.

Dated P-A-27
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