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TRANSMITTAL LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: The Quality Control Center, Corp.

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“(ertificate of Existence,” and check are submitted to register the above referenced foreign corporation to

transact busincss in Florida.
Pleasc return all correspondence concerning this matter to the following:

Adriana M., Luchechko

(Naéﬁé.of Person)

The Quality Control Center, Corp.

{Firm/Company) .

10412 Polo Lake Drive West

{Address)

Wellington, FL 33414

— (City/State and Zip code)

For further information concerning this matter, please call: e

Adriana M. Luchechko at (404 ) 593-6500 i

(Name of Person) {Arca Code & Daytime Tclc?r!;unc Numb&;gfj
Ry
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STREET ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations ’ Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassce, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

? $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fec & (O $87.50 Filing Fee,
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Certificate of Status Certified Copy Certificate of Status &

Certificd Copy



AFPLlCAT!ON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T(Q) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

|. The Quality Control Center, Corp. ' o
{Enter name of corporation; must inciude ‘ENCORPORATED 7 “COMPANY.” “CORPORATION,”
l!rnc 1i IFCO " H‘Corp " Hlnc Lid "CO " Or IPCUI.p )

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 Georgia o 3. 58 -2604648 _
{State or country under the faw of which it is incorporated) ) (FEE number, if applicable)
4. 02/23/2001 o s Pperpelual
{Date of mcorporaima) {Duration: Year comp. Wtit cease to exist or ;3ez‘peiuai“)

5, No busuness fransacted prior to registration
{Date first transacted bnsaness in Florida, If' prior to rc.ystraiton}
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. 10412 Polo Lake Drive West, Wellington FL 33414
(Principal office address]

10412 Polo Lake Drive West, Wellington FL 33414 o, . N e
{Current niailing address} -;‘;m ~
R =
R Ap faory ]
»% T
g Mortgage Auditing and Management Consuiﬁng Services N ;_f"‘; ™
{Purpose(s) of comporation authorized in home state or country to be carried oul in state of Floridfl%;, e
A
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _,:3: T m
—en 3
Name: Adriana M. Luchechko _ o EE oy
1 - =
A E—
e 1

Office Address: 10412 Polo Lake Drive West

Wellington ) ... ,Florida 33414

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registcred agent and to accept service of process for the above stated corporation at the place
designated in this application, I Iereby accept the appointinent as registered agent and agree (o act in this capacity. 1
Jurther ggree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,
and I qm familiar with and accept the obligations of my position as registered ageni.

A

\‘('!gg(siered 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 Sceretary of State or other official having custody of corporate reeords in the jurisdiction
under the law of which it is incorporated.

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




A. DIRECTORS

Chairman: Adriana M. Luchechko o

Address: 10412 Polo Lake Drive West N o L

Wellington, FL 33414 . e

Vice Chatrman:

Address: N -

Director

Address:

Director:

Address:

B. OFFICERS

president: Adriana M. Luchechko o B s
Address: 10412 Polo Lake Drive West ) o o };E:g . “Ti
P o e
Wellington, FL 33414 5 - i
. o - - - T mm-.{ J:- T
Vice President: . . - :«w'ai e i !
ULy G
Address: - e o ExE w
— - e
e —
Secretary:
Address:
Treasurer: —
Address: __ . . e e o

NOTE: If necessary, you may attach an adden to the application listing additional officers and/or directors.

13, V4 [ p A A s pn AN

{Signature of Ditgetef or Officer listed in numbcr' 12 ofthe a §icah'oh)
Y

14. Adrana M. Luchechko, President

" (Typed or printed name and capacity of person signing application)



Secretary of State AT NC/RUTR/FILED] 03/23/5

: 02/23/2001

. . JURISDICTION : GEORGIA
Corporations Division PRINT DATE : 02/11/2005
315 West Tower FORM WUMBER : 211

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

THE QUALITY CONTROL CENTER, CORP.
ADRIANA M. LUCHECHEKO

10412 PCLO LAKE DRIVE WEST
WELLINGTON, FL 33414

CERTIFICATE OF EXISTENCE

-
g Faom-
1. Cathy Cox, the Secreta;y of Sﬁate of,ﬁhe State of Georgi q:%?o%ﬁere@yicertlfy
H
under the seal of my offlce that ﬁf of iﬁ? aqueiprlnt date zZ2 = 7
_ THE QUA.LITY com'RoL CENTEk, CéR“p. Y= o= R
BZ E oy
A GEORGIA Pkozf’r;' coRPQRA'rxpN ‘ 20 ]
- R . ‘3“ 'kE P By @::3
is in compliance with the appllcable flllﬁ?ﬁfﬁd aﬁnual reg gigt¥ation provisions
of Title 14 of tha dffEC1a1 Code of Georgia notated "2; PED

i
-

-
Said entity was. fgimed in Eh@ jurggﬁﬁctlon sﬁgted a@pxauor was authorized to
transact . buSLness in Gectgia oh* the above ﬁéte _and’ has npt filed articles of

dissolution, certificate of cancellagloﬁ'gy ey dt er 31j£lar document with the
Office of. the Se&retgry of S§ﬁt§ =hoidg

ll ] \*{fg'ﬂ. ,‘-I‘;f
This certzflcate keiates oﬁly to tﬁe .5

ex1stence of the .above-named entity
as of the print date above. It dog

§ certify” whg?her or not a notice of
intent to dissoclve:: an apﬁilcatlon for withdrawal, za Btatement of commencement

of winding up or any other 51m11ar aocument ‘has been filed or is pending with
the Secretary of State. .. : : -

ﬂg?

He 7 Iv“"' TR 1.67{3

«'4[

This information is el&dEronichlly Er%%smiﬁhe&, issued and certified in
accordance with the Georgia Eledfronic Rebords and Signatures Act and Title 14
of the Official Code of Georgia Anncotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

2005062111 73005562 -
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Cathy Cox
Secretary of State




