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gent By: CONROY,COLEWAN & HAZZARD; 2396498140,

TRANSMITTAL LETTER

TO: Regivration Section
Division of Corporations

(Name of\corporation - must include saffix)
Dear Sir or Madam: '

The enclosed “Application by Foreign Corporation for Authorization to Transact Busineas in Florida™,
“Certificate of Existence™, and check are submitted to register the above referenced foreign corporstion to’
transact business in Floride,

Please return all correspondence concerning this matter to the following:

—_rc')m Ha.\"no c,l/\cx

B ) (Name of Person) _,.f‘-’f ‘?é; ' <
. . . -?‘-/;\‘ A .
EE\'—O&UC‘*\U\"\'L\ oond @ua.\\{-u Sol,u-hons. lne T =
~J (Firm/Company). : %‘71 % 0
3330 Crossinas Court YR L ﬁ\%’,‘},c
I (Address) ‘ii\o’;a £
Bon ko Spoines, Florida, 34134 ‘97 5
‘ \ " (City/State and Zip codc) é% P

For further information concerning this matter, please call:

Tom Marnocho  «¢472,3339287

(Name of Person) (Area Code & Daytime Telephono Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

409 E, Gaines St. P.O. Box 6327

Tallahassec, FL 32399 Tallabassse, FL. 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee  { $78.75FilingFoe &  (J $78.75 FilingFoc & (3 $87.50 Filing Fee, .
Certificate of Status Certified Copy Certificate 6f Status &
Cestified Copy

supigcT: _ Productiv ity and Eduality Sclu{—mns fuc...

Apr-21-04 14:54; Page 3/5



Sent By: CONROY,COLEMAN & HAZZARD; 23968498140;

Apr-21-04 14:54; Page 4/5

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN CbWLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMZTIED o
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS [N THE STATE OF FLORIDA,

Yroduetivity and

(Enter name of corparation; must includs “INCORPORATED,J“OOMPANY," “CORPORATION, " - % %’
"lm-.“ "CU-.” "CU'P,- nmlr "CO." W"Cﬂp.n) . N ’j ) 4' . /
v, T
(lfmme uoavailsble in Florida, cnter alternste corporaie name adopted for the parpouc of transacting busmm in Flonda) ’J‘U?Oi:& ’%,
. e
2 p\f‘t ZoNo. 5. Bb-09312716 " f@% .‘{‘{'5\
(State or country under the Iaw of which it s incorporated) (FEI number, if applicable) - (%% =
4, OO:\'Q\DQF ) 5. /’?Q\"’De—“c v\ — ‘%«_yn
{Date of incarporation) Dugstion: Year corp. wallm:cmmstm‘“pupetuﬂ“} ) »
6. VPor gqualificodion

(‘Dm first ransacted business in Florfda. 1f detposation has not transacted business in Florida, insert “upon qun!-ﬁmou ")
{SEE SECTIONS 607,1501, 6071502 and 817.155, F.8.)

;. 2330 Crossings Ot, PH2 Bonda Cpemas, FLBYIZY

(Principal office address)

3330 O-"Osqu‘S Ot PH2 Bonita SPr‘mqs FL?H‘I?:“I

(Current masting nddress)

5. (D"‘D'QESS wonal  donsulting
" (Purpose(s) of Lorporation muthorized in home state or country to be carricd out in mite of Florida)

95, 'Name aad yrect nddreqs of Florida registered agent: (P.C. Box or Mail Drop Bex MIcoep’m'nlé)
Name: J O\/\ 1A Y M&.Y‘V\CD C,\(\O\_
Offico Address: 22300 Crpss NG 01 Pz

M’gprmas Florida_9F13Y4

Cityy (Zip code)

10. Reglsicred apent’s acceptunce:
meawwdhwmq‘mﬁtﬁ;dmmmﬂhﬂu
designated i thiz application, I hereby dccept the appolncwsens as regivierod agent and agree (2 act in Bis capacity. I
Mﬂwbmﬁﬂﬁmddmmmammﬂu#mmqmdm
wwil 1 oom fawniliar with sl acceps she obligations of my petition a3 regivicred apent.

Ol Vb

. :! (Registered sgent’s signaturc) y .
11. Apachod isa MWWMMWMMW&wmhMVayM&quw
dmmmmafsmﬁbymwam«omaommmmofmm&mﬂhmmm ]
wider the law of which it i incorporsted. ’
12 Names and business nddressex of efiicers and/or directors:




Sent By: CONAOY,COLEMAN & HAZZARD; 2386498140; Apr-21-04 14:55;

Page 5/5
A. DIRECTORS
Chainman:
Address;
<
Vice Chaimn: G
"A’: . ‘, '
Addoss: ‘%:-"()& P C
%o o <
AR
Director: —Tc'm How*noc,\/\a.. Solp, .4’{
) (‘.‘A,\O‘ .
Address: 52— ?Q:b(?le ‘,SV\[A_/KE’. Hlu 'Rca.d (;)%\:{:‘J
o>
MAndoyer. MA O\810 '%‘7%
Director: N
Address:
B. OFFICERS

President: /rorm Max o Q,L\o.__,

adies 52 Rodble cnoke il Koad

And over , MA 1810

Vice President:

Addrexx:

Treasurer:

NOTE; Ifn ¥ attach szt addendum )gppﬁcﬂim Histing additional officers and/or i G

13, G s

(Signature of Director or Officer listed in number 12 of the wpplication)

14 ~Torm_Mar nocho.. |, Fresid et

(Typed ot printed nams and capacity 0f person sigring spplication)



Office of the ";?(('v; ‘?;:_7 &
CORPORATION COMMISSION % < o
e, ¥
e T4
CERTIFICATE OF GOOD STANDING  ~ - "/?0’2;,} Y
To all to whom these presents shall come, greeting: - - I q%g?%b

I, Brian C. McNeil, Executive Secretary of the Arizona Corporatiocn
Commisasion, do hereby certify that

***PRODUCTIVITY AND QUALITY SOLUTIONS, INC,***

a domestic corporation organized under the laws of the State of Arizona,
did incorporate on October 20, 1593.

I further certify that according to the records of the Arizona
Corporation Commission, as of the date set Fforth hereunder, the said
corporation Iz not administratively dissolved for fallure to comply with
the provisions of the Arizona Buginess Corporation Act; that its most
recent Annual Report, subject teo the provisions of A.R.S. sectionsg
10-122, 10-123, 10-125 & 10-1622, has been delivered to the Arizona
Corporation Commission for filing; and that the sald corporation has not
filed Articles of Dipgolution as of the date of this certificata.

Thig cartificate relates only to the legal existence of the abova

named entity as of the date Issued.

This certificate is not to be

congtrued as an endorsement,

recommendation,

or notice of approval of the

entity’s condition or business activities and practices.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the official geal of the

Arizona Corporation Commisgion.

Done at

Phoenix, the Capital,. this 30th Day of
April, 2004, A. D. --

S A Ay
Executivygecretarly 4

By KBL:]{/QOL jﬁ-ﬂh

~1f
=\
(/ -




