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L | ‘ COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _Q_Q,N-m s\cw Disoaahoes  Anc,

(Name of corporaﬁbn 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 corporation to
transact business in Florida,

Please return all correspondence concerning this matter to the following:

Kedly  Slevens
{ (Name of Person)

Q,m|,$1 Sluf) —tDFanF@q#ux Lo

irm/Company)
A3 Whither Cirele
(Address)
Ovlopmd o ‘K 3280(
(City/State and Zip code)

For further information concerning this matter, please call:

Doy l% Cirildress a (339 ) ¥32 - 1762
ame of Person) . (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
[]$70.00 Filing Fee [ ] $78.75 FilingFee & [ ] $78.75 Filing Fee & [Zfss'/.so Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



r

BUSINESS IN FLORIDA
1.

l‘Inc“" "Co"" “Col’p," lllnc‘ll "Co," or llCorp’ll)

e

RPORATED,” “COMPANY,” “CORPORATION,”

+APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Qua l;i«ﬂ S\-e-ce JZ G %{ﬁig S
(Enter name of corpbration; must include “IN!

Qualdy  Steep  Cenders
2. _Magsechusetk

I’

3
03 |

6.

6 - 11641606
5.
{Date of ir:corpo tion)

N A

(If name unavailabll in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
(State or country under the law of which it is incorporated)

(FEI number, if applicable)
Pek PETU A

— <t ulilo

(Date first transacted business in Florida, if prior to registration)

(Duration: Year corp. will cease to exist or “perpetual™)
p

=

(SEE SECTIONS 607.1501 & 607.1502, F.S., to deterrnine penalty liability)
7.2500 Bobeat VMaoe Ceadey B Uad 6 ._ Nov‘k—- @w* F 32/223
® (Principal office address)
a3 Whither Circle , Qlade K 2220t
(Current mailing address)
8. S leep  Dia mﬂ“;‘t'lc,‘\ ‘Fl-_l*_t )t‘Lg
(Purposc&) of corporation\uthorized in home state or country to be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - "é
T S .
(ot -
Name: S‘LC\/P ns =5 ?’ i
.%r.'\ =10 "":
et
Office Address: QIZ) (Jh&hﬂ C‘rclc, %,%: é‘ %‘
T - ;
Oclado ,Florida_3280( TE = s
(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

Zo@?
and I am familiar with and accept the obligations of my position as registered agent,

20, @

27
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,

l&%ww\__

(Reéistered agent’s signature)

under the law of which it is incorporated.

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



12.\ INames and'business addresses of officers and/or directors: fﬁ; “ ! i - Ej g :}

Af. DIRECTORS

oo I0THAR -6 PM 3: 47
Address: ! biiL;EI%&\gg - ; é?? frJ A

Vice Chairman:

Address:

Director: _ bt (eRwofl)

Address:

Director: _ DAl D PRENTS
Address: _19 p@/ﬂ&w /0/4&‘!.,
l_/(n/u /7ﬂ— kL' 72 44
B. OFFICERS
President: Ke,ﬂ\_l V. Stevens
address _ A3 Whbher Cirele
. Cclando & 32866
Vice President: (_ SAD AS  PRERIDEAT )

Address:

seorctary: _ELVZAReM Inlee (S

Address: _ o TREGMAAT ST ST Qo :DU)CGO@—\;/ MA 03332
Treaswrer: __Kelly A Slevens

Address: 911, wWhdhesr Ciecle Qlod: B 3230¢

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

13 ey YV Sranarnn—

(Signaturdof Director or Officer listed in number 12 of the application)

14, Kedly V. Sdevers pues:

(Typed or printed name and capaciq! of person signing application)




j:
=g State Flouse, WBostory, Massachusetts 02733
William Frapcls Galvin
Secretary of the
Commonwealth
February 26, 2007
TO WHOM IT MAY CONCERN:

I hereby certify that according to the records of this office,

QUALITY SLEEP DIAGNOSTICS, INC.

is a domestic corporation organized on March 28, 2006, under the General Laws of the
Commonwealth of Massachusetts.

I further certify that there are no proceedings presently pending under the Massachusetts

General Laws Chapter 156D section 14.21 for said corporation’s dissolution; that articles of
dissolution have not been filed by said corporation; that, said corporation has filed all annual
reports, and paid all fees with respect to such reports, and so far as appears of record said
corporation has legal existence and is in good standing with this office.

rocessed By: jb

4

In testimony of which,

I have hereunto affixed the

Great Seal of the Commonweaith
on the date first above written.

Secretary of the Commonwealth



