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October 31, 2019

MARTHA FONSECA
1175 NE 125TH STREET
SUITE:512

NORTH MIAMI, FL 33161

SUBJECT: QUALITY SERVICE HOSPITALITY INC.
Ref. Number: W19000096183

We have received your document for QUALITY SERVICE HOSPITALITY INC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return 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) 245-6051.

Yvette Scott

Document Specialist I Letter Number: 419A00022463

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

QUALITY SERVICE HOSPETALITY INC
SUBJECT:

Name of corporation - must inclade sutfix
Dear Sir or Madam:
The enclosed ~Application by Forcign Corporation for Authorization to Transact Business in Florida.”

~Certificate ot Existence.” or “Certificate of Good Standing”™ and check are submitted 1o pegster the
ahove referenced foreign corporation to transact business in Florida,
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Please return all correspondence concerning this ieattes to the following: E{ﬂ =
MARTHA FONSECA N
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Name oi Person -F“S‘, X il
QUALITY SERVICE BOSPITALITY INC. CO e U
o
T =
Firm/Company om W
75 NEI23TH STRERT SUIMTE 52

Address
NORTH MIAMIL FE A3 6]

Cinv/State and Zip code
marthatO42960 y ahoo.com

E-mail address: {to be used for tuture annual report noufeation) o
For turther intormation concerning this matter. please cali:
Martha Fonseca At 203-9601
— ar( )

Area Code

Name of Person Daviime Yelephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Ciifton Building

2061 Exceutive Center Cirele

-

Tallahassee. FE 32301

AAILING ADDRESS:
Ragistration Section
Diizion of Corporations
.00 Box 6327

Talinhassee, Fi. 32314

Inclosed is a check for the tollowing amount:

3 $70.00 Filing Fee 0 $78.73 Filing Fee &

T3 87875 Filing Fee & & 38750 Filing Fee.
Certiticate of Sains

Cortified Copy Certificate of Status &

Certitied Copy



— A'l"l’l_,lCA"l-'l(')NBY' FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 13003 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
QUALITY SERVICE HOSPITALITTY INC.

{Enter name of corporation: must include "INCORPORATED “COMPANY " ~CORPORATION"
fine” "Col” "Corp” Mlne” "Co o "Corpl™)

(If name unavailable in Florida, enter alternate corporate name acopted for the purpose of wansacting business in Florida)

DELAWARE S4-33434(4
2. 3.
{State or country under the law of which it is incorporated IFEl number. if applicable)
JULY 312019
4. 3 ~
- - . T
{Date of incorporation) {Duse of duration, it other thurlﬁﬁpeluﬁ
) (=]
t ';. X -
6. ern 3w Ti
(Dare tiest transacted business in Florida, if prior to registration) = ~
(SEE SECTIONS GO7.1301 & 6071302, F 5. w determine penalty liabiiity) g}_f o |
173 NE 123TH STREET SUITE 312 NORTH MIAMIL FLL mc_?_‘ - ’ i‘
7 D,
l (Principa! office address) %E:g g
siime s above ==t
=m
— PR — I> w

{Current mailing address, if ditierent)

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

1175 NE 125th Street Suite 512
Office Address:

Naorth Miami 33161
. Florida -
(City) (Zip code)

Q. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accepr the appointment as regisicred agent and agree 1o act in this capacity. {

further agree to comply with the provisions of all statutex relative io the proper and complete performance of my
duties. and I am familiar with and accept the obligations of my position as registered agent.

f\@s@\ e

(Registered agent’s signature )
[ Attached is a certificate of existence duly authenticated, notmaore than 90 davs prior to delivery of this application 1o
the Department of State. by the Seeretary of State or other official having custody of corporaie records in the jurisdictien
under the law of which it is incorporated.




11, Nates and business eddrésses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Dizrecton

Address:

Direcior:

Address:

ag i

B. OFFICERS

Martha Fonseca

£0:€ WY 9% yvii 020!
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Presidend:

17916 SW 35 Dr., Miramar, FL 33029
Address:

Vice President:

Address:

Seeretary:

Address:

Treasurer:

Address:

NOTE: [t necessany. vou mav attach gn addepdunito the application listing additional officers and/or directors.

P2 l/\\,U\cg{—\tﬁ :-kxw_‘)\

Signature of Director ar Cfficer
The ofticer or director signing this document (and who is listed in number |1 above ) 2ffirms that the facts stated hercin
are true and that he or she is aware that false information submitied in a document w the Departmeni of State constitutes
a third degree felony as provided for in s 817,155, F.5.

1 Warthpa romueea - ?ec;,-Ldenlr

{Tvped or printed name and capacity of person signing application)

Y




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QUALITY SERVICE HOSPITALITY INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 5C FAR AS THE

RECCRDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF MARCH,

A.D. 2020. en
—m
e

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTL@?THA
o
BEEN FILED TO DATE. w2
m-<

92 38 020
114

hal
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QUALIT!_’_IE.ERV%E ‘ II

—on D
) vt
HOSPITALITY INC." WAS INCORPCRATED ON THE THIRTY-FIRST DAE)E{F ..SﬁLY,
o o

P
(A5
A.D. 2019, >

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 202649095

7540752 8300
Date: 03-24-20

SR# 20202343045

You may verify this certificate online at corp.delaware.gov/authver.shtml




