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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (jua:ﬂﬁcm /77(4*;4&0@/%&'7/‘ (Sc;’fdr C’r’S JZC’-

(Name of corpefation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporatlon

to fransact business in Florida. e ;30{];3% 5}] ﬁ i B e e "2
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Please return all correspondence concerning this matter to the following:
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

July 23, 2002

CARMEN O. MERWIN

QUANTUM MANAGEMENT SERVICES, INC.

1580 SAWGRASS CORPORATE PARKWAY, STE 130
SUNRISE, FL 33323

SUBJECT: QUANTUM MANAGEMENT SERVICES, INC.
Ref. Number: W02000021190

We have received your document for QUANTUM MANAGEMENT SERVICES,
INC. and your check(s) totaling $87.50. However, the document has not been
filed and is being retained in this office for the following:

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida,
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the cotporation. The alternate hame must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $1,150.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6913.

Diane Cushing
Corporate Specialist Letter Number: 702A00044762

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

1, the undersigned (;f rmer] 0 W@ !/ Lﬂ) //;’ __.do hereby c_e}'tifyr B

(Name}

that this Resotution of the Board of Dxrectors of @ﬁ(d 77lee M ﬂ?&? f? a/o & /77&0/%'2»
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(Corporate Name) * o e
a corporation duly organized and existing under the laws of the State of / / CLla (\/ (424
- * - _{
was duly adopted on _/ ; 4 .S 7 ,,2 ] , 2_@22

Be it resolved, that CQ&(/?}”/L/M /ﬂ'ﬂﬁfaﬂpﬂ?ﬂﬁfﬁgf(}(ﬂog .Z 71C. .,

{Corporate Name)

organized and emstlnc in the State of %CO ¢/ a C\/&( : _, hereby adopts the name
0425 _/ﬂ/fma/( O/) @ﬂ/}fm/@ﬁﬂ -Z—(' for use in Flonda
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““Signature of either Chairman, Vice Chairrnan or any officer
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Type or print name

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327

. Tallahassee, FL. 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT _
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIT TED IO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Quantum Hlenagemenr Sérvices. Iac.
(Name 6f corporation; must include the word “IN'(fORPORATED”, “COMPANY", “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present,)

2. //eda,c/a e 3. 6595"035/5/57@

(State or country under the law of which it is incorporated) (FEI number, if applicable)

o December /15 1997 5 [ervesva /

A {Duration: yéar corp. will cease to exist or “perpetual’™)

(Date of incorporatioh)

6. July /5, 200/ . L

(Date first trafisacted bifiness in Florida, If corporation has not transacted business in Florida, insert “vpon qualification.”y
(SEE SECTIONS 607.1501, 607.1502 and §17.155, F.S.)
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(Purpose(s) of corporation authorized in home st;te or country to be carried out # stste of Florida)
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9. Name and street address of Florida registered/a%int: (P.O. Box or Mail Drop Box NOT acceptable) = E

Name: ] e{/;f wood- Z“&_{j HM@E"‘) . : ¢ , .
Office Address: /D& 0 e /17/2:53 _6}@/&/‘@ /G K con Y S' wife /30
‘v{g nreSe Florida_3.3,3.2.3 i

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

/ (Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the Iaw of which it is incorporated.



12. Names and business addresses of officers and/or directors:

A. DIRECTORS SR
i (A rmen O Hecu) i 1

Address: /3%56/ ww 7}"/7 \Sﬁff_f(??"
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Vice Chairman; O/ ver rT mfﬂffujr /1

Address: / 3 S(?y //IW 7/h \gyfff«(‘:’f

fTantation, FL_F3325

Director:
Address:
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Address; /3335/ //Va) 7f/7 LS?’:WFC’?L . ; -

/o Falti on, FL FZ325

Vice President: ”0 Q 6,

Address:

Secretary; O/f (/(th IT /77{‘9/C,{) { /q

Address: /335? Ww 7//7 ffff‘g"f_ /%/7/%2%014 ;Z

Treasurer; 0/ Jeér J /77("1"‘(.1) i

Address: /3355’ ﬂ/(() 7’”7 Q//;“/Zapf /0/&/7/%2/# 0/{; f_l 35h3762

NOTE: If ne%u may attach an addendum to the application listing additional officers and/or directors.
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Signature of Chairman, Vice Chairman, or any officer [isted in number 12 of the application)
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(Typed or printed name and capacity of persor{ signing application)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relatingto filings
by corporations, non-profit corporations, corporation soles, limited-liability comﬁames%

limited partnerships, limited-liability partnerships and business trusts pursuant ie J' itl

of the Nevada Revised Statutes which are either presently in a status of good smgdlrig

or were in good standing for a time period subsequent of 1976 and am the propﬁﬁ N g
officer to execute this certificate. ;-no - M
xS

| further certify that the records of the Nevada Secretary of State, at the date oﬁgs =
certificate, evidence, QUANTUM MANAGEMENT SERVICES, INC., as a corpéiréiﬁlolﬁ
duly organized under the laws of Nevada and existing under and by virtue of tha laws of
the State of Nevada since December 15, 1997, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on July 17, 2002,

Do Fll

DEAN HELLER / ‘
(Secretary of Stafe
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