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TRANSMITTAL LETTER

TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS

SUBJECT: (Duabis Ceendt . Corp

{Mama of corparation - mustinclude 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.
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Please return all correspondence concerning this matter to the following:

Hepgtder Steiat

{Name of Person)

Oualie Chge L.P.

{Firm/Company) ' _
i Sast ATEANTIe. BLud
{Address)

Pom DA-J«)[\ (e N =L 23060
{City, State and Zip Code)
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Should you need to call somecne concerning this matter, please call:

Heptdle  Steiet at{_305) &3 . foiptibo .

(Name of Person) Area Code & Daytime Telephone Number

COURIER ADDRESS: MAILING ADDRESS:

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




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

September 18, 1995

CT SYSTEM

1

SUBJECT: QUALIS CREDIT, CORP.
Ref. Number: W95000018724

We have received your document for QUALIS CREDIT, CORP. and your
check(s) totaling $122.50, However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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

It you have any questions concerning the filing of your document, please callh

(904) 487-6958.

Lee Rivers )
Document miner Letter Number: 595A00042764
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Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




A48 LAY D FURLEIUIY CURFUKA 1 ITUN FUR AUT"OR.ZATION )
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED ?Oti)e};ﬁo/sme A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF Fl, :

L_Qiplas Geemt, Coll L
Nl.lnc 0!. Corporﬂlioﬂ: musl_inCllldc !hc WO{(T.INCORPOR-ATED.' .COMPANY...CORPORATION' e ward_g or

abbreviations of like import in language as will clearly indicate that }t is & corporation instead of a natural
person or partnership it nal so contained in the name at present.)

2. __DeElivopvs R A 1A
(State or country under the Taw of which 1t s incorporaicd) ( FEI number, i apphicable)

OH-¢s -qY 5. Yerpetudl
(Date of Incorporation) (Duration: Year corp. will cease to exist or "perpetual”)
BRpcil 1aa<

(Date first ransacted busincss in Flonds, (SEE SECTIONS 607 1301 ,607.1502, ANDBT7.T35,F.5)

7. __Hib  Epst DT aAGTe Boule viap U8

Pombine  Rod, EL 25r60

(Current mailing address)

s UMD G Com.b A

ur%csc(s) of corporation authorized in hofnc state or country to be carried out in the state of
lon

Wepelid gl d3

= .
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

vame: (1 (for 20004 Sysiem
Office Address: | 200 S. ,‘P{./\E_ \ls'—';[{)ﬂ(ﬂ,’?\rd Q
-y . iy
langhon Florida, 2320

(Zip Code)

10. Registered agent's acceptance:

Having been named as registered t;gem and 10 accept service of process for the above stated
corporation at the place designated in this application, 1 hereby accept the appointment as
registered agent and airee lo act in this capacity. I further agree to comply with the provisions of
afﬂtamtes relative to the pr:?per and complete performance of my duties, and | am Jamiliar with

o

and accept the obligations of my position as registered agent.,

SINNIE BRYAN
oo Base—  IPECIAL ASSISTANT SECRETARY
(Registered agent's signature)

1. 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.
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12 Names and addrcsses of oﬂ’cers md/or dlrecton. (Slreet lddress ONL\'- P 0 Box -

NOT acceptable)

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

-

Director: Jue . Gindero, President
3066 N. Atlant BL,
Address: antic
Fort Lauderdale, FL 33308

Director;
Address:

B. OFFICERS (Street address only- P. 0. Box NOT acceptable)
Joel Ciniero, President

3066 N. Atlantic Bl.

Fort Lauderdale, FL 33308

President:
Address;

e
W]
g

31

MICHAEL D. GERVAIS
22313 Collington Drive
Boca Ratan, FL 33428

QA

Vice President:
Address:

=
P}
]

]
jon]

S

Sy
£

¢

Secretary: Heather A. Striet

2231 1 ton D
Address: 3 Collingten Drive
Boca Raton, FL 33428

Treasurer:
Address:

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

I3.

~{Signature of Chairman, Vice Chairman, or any offcer Iisted in number 12 of the application)

o A Sinek ( =oretar )

(Typed or printed name and capacity of person signing applicatida)”




Stat: of Delaware

Office of the Secreiary of Stute

I, EDWARD J. FREEL, SECRETARY .7 STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "QUALIS CRED'T, CORF." 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 J. Frect, Seerctary of State

2384272 8300 AUTHENTICATION: 7640997
DATE:
950209619 09-15-4%5




