T

L 1 CORPORATION SYSTEM

Requestor's Name
660 East Jefferson Street
Address
Tallahassee, Florlda 232301 —— = oo
oy State Zp Phone R T - OID AT
904-222-1092 - =

e 22,50 k122,50
CORPORATION(S) NAME ¥ le. 50 ee.s

T

;Ell'..xi_.

M5 - t727

a3nd

s "
((J//,’.CC‘L/[:) QQQYZ/:UJ‘ e .

A Profit

" () NonProfit { ) Amendment ' () Merger
{) Limited Liability Company T

k) Foreign ( ) Dissolution/Withdrawal ()Mark; =

i
( ) Limited Partnershlp ( ) Annual Raport ( ) Other R 1:"2
() Reinstatement () Roservation () Change of R.A!

= () Fictitious Name
X Certificd Copy () Photo Coples ()CUS7 &5 ° l‘;

9g:2IHd |81 E3§{Se
3IVLS 40 AHTimHI3S

HOIVEdedd, _F

r

"

() Cafl Wher: Ready ( ) Call if Problem () ﬂgf 4:36

Walk In () will Wait Pick Up
() Mail Out

ame A
vaRabhity 00

PLEASE RETURN EXTRA COPY(S)
Raminoy g //?/;” ' FILE STAMPED

Updater
Vertiler

Fcknowledgmenl

W.P. Verlfior

CR2E031 (1-89)




TRANSMITTAL LETTER

TO: QUALIFICATION/TAX LIEN SECTIOM
DIVISION OF CORPORATIONS

SUBJECT: ualie Sepuices Taa
{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:
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Should you need to call someone concerning this matter, please call:

Ueatlbe R S:HLL‘?TT(' at{ D05 ) ISR - L.

(Narne of Person) Area Code & Daytime Telephone Number

COQURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E, Gaines St. P. 0. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314




FLORIDA DEPARTMENT OF STATE
Sandrm B. Mortham
Svcretary of State

September 18, 1995

CT SYSTEM

SUBJECT: QUALIS SERVICES, INC.
Ref. Number: W85000018727

We have received your document for QUALIS SERVICES, INC. and y(:féar
check(s) totaling $122.50. However, the enclosed document has not been filed
and is being returned for the following corraction(s):

The document must include original signatures.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(904) 487-6958.

Lee Rivers .
Document Examiner Letter Number: 895A00042767

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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L LILA LIV DY FUREIGIN CUKFUKA LIUN FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA -

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS
‘2: %}fﬁ! 6& P,}Qf E?Uig::‘GIS?Hf A FOREIGN CORPORATION 10 TRANSAC T BUSINESS IN THE

Guelis Sepvides Lnc )
Name of corporation: must include the word 'INCORPORATED', "CO!* ANY","CORPORATION® or words or

abhreviations of like in]Fon in language as will clearly indicate that it is & cu ration instesd of & natural
peison o partnership if not so contained in the name at present.)

2. _ Delawprs. L RI-RATT SH GG

(State or country under the law of which it is incorporated) ( FEl number, i applicablc)

ot -0 - s RiDehve|

(Datc of Tncarporation) (Duration: Year corp. will cease to cxistor "perperual)
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(Date Firs{ ransacted Business 1 Florida. (SEE SECTIGNS 607.1307,607.130%, AND BT 13585y .
m o i
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7 i Epet Db a2 un

\)Ome\r\m Qe EL 220660

" (Current mailing address)

8. CDUﬁC‘anﬁ A@cﬂ Cf
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lgl’ur;:l?sc(s) of corporation authorized in home state or dountry to be carried out in the state of
ot

9. Name and strect address of Florida registered agent: (P.Q. Box or Mail Drop Box NOT
acceptable)

Name:_a_:(_ cO/f,O/af3OQ 5\{ stem
Office Address; _ 12000 <. ?IAQ T%[Clﬂ(ﬂ- M .
Yanech N Florida, 3232F

(Zip Code)

10. Registered agent's acceptance:

Having been named as registere- zgent and to accept service of process {or the above stated
corporation at the place designaed in this application. I hereby accept the appointment as
nﬁistered agent and agree 1o act in this capacity. I further 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.

. CONNIE BRYAN oy
Covni B, *OECIAL ASSISTANT SECRETA

(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.

81




12. Names and a8dresses of officers and/or directors: (Strcetlddress ONLY- P 0 Bo# B
NOT acceptable) .

A. DIRECTORS (Street address only- P, O, Box NOT acceptable)
Chairman;
Address:
Vice Chairman:
Address:

-~ Director: Joel Cinlero, President

3066 N. Atlantic B1l.
Address: anele
Fort Lauderdale, FL 33308

Director:
Address:

B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President: JOEL CINIERQ
Address: 3066 N. Atlantic BL.

Fort Lauderdale, FL 33308
Vice President; _!tichael Gervais

2 7 1d| 81 435/S6

Address: 22313 Collington Drive

Boca Raton, FL, 33428

Secretary: Heather A. Striet

Address: 22313 Collington Drive
Boca Raton, FL 33428

Treasurer:
Address:

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

i3.

(Signature of Chairman, Vice Chairman, or any officer [isted in number 12 of the application)

dearlor p ek ((<oopedary )

(Typed or printed name and capacity ofperson signing applicatidny”




State o) Delaware

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATF OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "QUALIS SERVICES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF
SEPTEMBER, A.D. 1995.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.
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Edward |. Freel, Secretary of State

2390794 8300 AUTHENTICATION:

7641027
DATE:
950209624
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