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TO: Registration Section

Division of Corporations

TRANSMITTAL LETTER

SUBJECT: (9_; 9 e
(Name of corporation - must inciude suffix)
Dear Sir or Madam:

to transact business in Florida.

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 corporation

Please return ali correspondence concerning this matter to the following:

Lowse  OChi [dgess o
(Name of Person) . B
&I1S. To< z =T
(Firm/Company) ‘%;: i !'8?‘ i
i
”OrOJ gc}-‘\[ A20 Ta R
(Address) =% w
Qs
5 &
Ga&ltugﬂ. OK. ?3933 oZ =
(City/State and Zip code) =
For further information concerning this matter, please call:
JE“@W C. TV\EH"_ at A SY- {
(@c of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.C. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
&/5570.00 Filing Fee O $78.75FilingFee & [ $78.75Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



FLORIDA DEPARTMENT OF STATE s

L2
Glenda E. Hood N
Secretary of State r; . e
July 12, 2005 LT
> 2
G O e
LONNIE CHILDRESS Aol
QIS, INC. AT
P.O. BOX 520 270 &
GOODWELL, OK 73939 E;;' ™~

SUBJECT: QIS, INC.
Ref. Number: W05000033275

We have received your document for QIS, INC. and your check(s} totaling

$70.00. However, the document has not been filed and is being retained in this

office for the following:

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.

Enclosed please find a copy of section 607.1501, 617.1501, or 608.502, Florida
Statutes, which lists those activities that do not constitute transacting business in
this state. If after reviewing this section you determine erroneous information was
inserted on the application, a notarized affidavit containing the following
information must be submitted: 1.} a statement indicating erroneous information
was listed on the application; and 2.) the correct date the corporation began
transacting business in Florida prior to the year the application was submiited did
not constitute transacting business pursuant to section 607.1501, 617.1501 or
608.502, Florida Statutes.

if you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 505A00045926

Niwmainmn nf {arnaratinne - PO BROY A297 Tallahaceens Blarida 392714




APPLiCATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6G7.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBWTE@TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF }':'L()R’J'Q,A~
o

] QLS. Ire -
(Enter name of corpbration; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” S -
AN T
\:f\ B b
o
£

lllnc L "Co " l!Corp,ll "Inc " "CO 11 Or "Corp ll)
oy,
s

73~ (389325

3.
(FEI number, if applicable)

2, O fﬁL_AA ahn s
(State or country under the law of which it is incorporated)
08-2(-1991 3. ?v:ﬂv_l-ua l
(Duration: Year cm'p will cease to exist or “perpetual™) |

4.
(Date of incorporation}

\.&F\N . 2.00 4
(Date first transacted business in Florida, if prior to registration)

6.
(SEE SECTIONS 607.1501 & 607.1502 F.5. to determine penalty iiability)
1Y 3. o sieezt Goodisell. QK 73939

" {Principal office address)

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

(Current mailing address)

-ﬂac‘lﬂlf Y
r country to be carried out i state of Florida)

{Purpose(s) of corporation authorized in home

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie)

Name: ECJ lz{fﬂ' 7' /1?1'& S
Office Address: 2@[ uki Yﬁ. ﬂﬁzd
juu C' \[‘1 Coé”'é‘c JZ Florida .5:25'2

(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above siated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Sfurther 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 law of which it is incorporated.
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17. Names and business addresses of officers and/or directors:
+A. DIRECTORS

Chairman: L-'D.&tui'é‘ QLH VeSS

Address: :,‘ 0. 60"\:6 520
Vice Chairman: Z 2
S
Address: S iy § U
= 1y o
B2 s
(T =0 -
Director: NﬁNC’ v, C I_’\_] u ress m ’C’C = C
cE @
Address: Q_O : ‘5 oL 5 2.0 2 g
—7 =Y
Grocd e ll. ok 73939 s
Director:
Address:
B. OFFICERS
President: L. QMRS EE Cl\.'f LJ ves S
Address: \QO ’ &0‘}4 WA

Goodusell, 0k 73939

Vice President:

Address:

Secretary:

Address:

Treasurer: N BrCy f l'v [CL’CSS

Address: \_l 40 4 80‘_’-‘\_/ 5210 Gaocluqe U OK
73939

NOTE: If necessary, you ma ddendum 1o icpfion listing additional officers and/or directors.

-

13.

(S‘lg/naf@e of Director or Officer listed in number 12 of the application)

14, Lonsie  Childvess

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




OFFICE OF THE SECRETARY OF STATE
R

DOMESTIC FOR PROFIT BUSINESS CORPORATION

I, THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do
hereby certify that I am, by the laws of said state, the cusiodian of the records of the
state of Oklahoma relating to the right of certain business entities to {ransact
business in this state and am the proper officer to execute this certificate,

1 FURTHER CERTIFY that OIS, INC.. whose registered agent is JAMES M.

BORING, with its registered office at 118 NW. 4TH GUYMON 73942 USA
Oklahoma is a Domestic For Profit Business Corporation duly organized and
existing under and by virtue of the laws of the state of Oklahoma and is in good
standing according to the records of this office. This certificate is not to be construed
as an endorsement, recommendation or notice of approval of the entity's financial
condition or business activities and practices. Such information is not available from
this office.

IN TESTIMONY WHEREOF, I hereunto
setr my hand and affixed the Great Seal of the
State of Oklahoma, done at the City of
Oklahoma City, this 29th, day of June,

2005.

Secretary Of State




