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BRIAN A. STEPHENSON %7 o R
30 W. 25TH ST. Te .,
BALTIMORE, MD 21218 -
R X
fanban B
SUBJECT: QPS, INC. %fr:\ A
Ref. Number: W08000017543 b
We have received your document for QPS, INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):
The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "incorporated,”
"Company, "Corporation," "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the -space provided in number one of the
application.
Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.
Your officer director page is missing.
Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.
-If you have any questions concerning the filing of your document, please call
(850) 245-6995.
Wanda Cunningham
Regulatory Specialist ! Letter Number: 808A00020237
New Filing Section
clahvve Refereane.
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TO: New Filing Section S >
Division of Corporations < {;’5"-7 o
. K2
SUBJECT: B PS \ae. ¥

(Name of corporation - 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:

B\r-\a n A . 5’\'&9\'@ Noow
(Name of Person)
APS  tne.
{Firm/Company)
Bo W. 26" Shet
(Address)
R | himove [ Mavyland 21218

(City/State and Zip code)

For further information concerning this matter, please call:

Bovian Dre enenson

(Name of Pers:on)

at (40 ) 26S5-5246
{Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

[X1$70.00 Filing Fee ] $78.75 Filing Fee &

Certificate of Status

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

[T]$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy
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¥ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

. BUSINESS IN F LORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
RAGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS [N THE STATE OF FLORIDA.

\ AFPS 1. .

(Enter name of corporation; st include “INCORPORATED, "COMPANY," “CORPORATION,~
"Ine," ' Co." "Cump,” Yinc.” "Co," er “Corp.”)

QoJes’r\ CM, I&c ’

(11 name unavailable in Florids, enter shemnate corporste name sdopted for the p.:; e of iransacting business in Florida)

2. ~_m“‘3‘:*¢ 3. 52-13991458

(Statn o gounry whiar the laiw of which it it Incorporated) (FEL mywber, if applicable) .
s ___JH_QA{_I;\:IL 5. FERPETUAL
‘Irive oF yonporation) (Dursmion: Yesr corp. 1. czase to exist or “pe petum)™)
6.

{Dax fArst transactod business in Florida, If prior 1o registrati 0)
(STE SECTIONS 607 1301 8 4071502, F 8 | 1n determine penelty -inbility

7. Bo w. 25 SloeeY Bealtimora, tiD 12! _

{Principal office eddress)
e ( Same as alsave) L
{Curreat mailing adidress) i ,
Forge
Co 2
b inmu%nn;___&nm&m_ﬁmg o= W
( Purpose(s It corpornti horized in hutae sate o country t be carvied out in of Florida) oot =€ i
-
9. Name and street addreis of Floride registered agent; (P.O. Box NQT acceprable) ;r:h-a W a -
M és 3
Name: [ervence g#gei LT R r‘p:’: U Qj
=y
Office Address: __ 14205 Swl (01 Covel 2o
- g—"»: i B
Mia i .Florida_3317 G i

(Cityd (Zip vods)

i0 Reglveresd agent’s sereptanoe:

Hoving beer nomed as registered agent and to acoep( sevvice of process for (e abave stated corpuration ot the plu e
destynated n thls appifcation, | hereby accepe the appolniment ot registered agent and agree 1o act in this copacity. 1
further ogree to comply with ive provisions of all statutex relative to the proper and complete performance of my dwi. 5,
and 1 am familiar with and accept the oblligations of my position as regisiered agent.

T~

(Regiscered agent’

11. Attached it » ceflificate of existence duly authenticated, not more than 90 days prior to delivery of 8 is avplication to
the Department of State, by the Secretary of State or dther official having custody of corporate records in ke urisdiction
under the law of which it is incorporated.



' 12.r._Nan1e’s and business addresses of officers and/or directors: & fl

A. DIRECTORS . . Uy 4 O 0
Chairtnan: /"ff {2‘/}.. )’\.?

) \<'°’f4}’/r‘), A 2
Address: \‘JJ&‘OC‘;‘ —<C 5

<, ,;?2 4;{’\

Vice Chairman; 04
Address: |
Director:
Address: b
Director:
Address:
B. OFFICERS
President: Ev“t an A : 3‘\‘@‘\0— NSO ™
Address; 2 (4 E—O_Slaar\ C;&" Ob(Um_‘o LG . MD 2644

Vice President:

Address:

Secretary: Rcaw A{ . %'\?{J LW"‘-Q’UW

Address: égl‘l ROéL-én C\‘, Qa\uvw!o?q; (S AN 2044

Treasurer; a—

Address:

NOTE: If necessary, you may 4ttach an addendum to the application listing additional officers and/or directors.

Btk
13. ,/,J’D'Ziﬂhsgﬁfr
/" (Signature éf Director or Officer listed in number 12 of the application)

14. Brpr A. STEPHEN so

(Typed or printed name and capacity of person signing application)
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_ STATE OF MARYLAND
b Department of Assessments and Taxation

NS

,

[, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TQO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT QPS, INC. 1S A CORPORATION DULY INCORPORATED AND

EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE CORPORATION HAS
FILED ALL ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATE FILING PENALTIES

ON THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE CORPORATION IS AT
THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY
AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS CHARTER OR CERTIFICATE OF
INCORPORATION, AND TO TRANSACT BUSINESS [N MARYLAND.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MARCH 24, 2008.

G2y Ui

Paul B. Anderson
Charter Division
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Telephone Balto. Metro (410) 767-1340/ Outside Balto. Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice
Fax (410) 333-7097

: 3
& 301 West Preston Streel, Baltimore, Maryland 2120] g
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