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June 29, 2012

FLORIDA DEPARTMENT OF STATE

Division of Corporations
CcT 3

’

SUBJECT: QUALITY SUPPORT SERVICES INCCORPORATED
REF: W12000Q034894

We received your electronically transmitted document. BHowevar, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of your corporation is not available in Florida. An out-of-state
corporation whose name i1s not available must adopt an altermate corporate
name for uge in Florida. f%Yhe alternate porporate name must contain
“Inao:po:ated,“ "COMPBHY; “Ccrpo:ation,' “Inc.," "Ca.," "COIP," "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.

If you have any further questiens concerning your document, please eall
(850) 245-6052.

Juatin M Shivers FAX Aud. #: H12000170883
Regulatory Specialist IX Letter Number: 212R00017736
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that | am, by the laws of said State, the custodian of the records relating to filings by

corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada

Revised Statutes which are either presently in a status of pood standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

1 further certify that the records of the Nevada Secretary of State, at the date of this certificate,

evidence, QUALITY SUPPORT SERVICES INCORPORATED, a3 a corporation duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of

Nevada since September 18, 2003, and is in good standing in this state
IN WITNESS WHEREQOF, I have hereunto set my
L

office on June 2], 2C12.
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Electronic Certificate
Certificate Number: C20120621-3088
You may verify this electronic certificate

online at http:f!www.nvsos,govt
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