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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations -

ﬁnpr( e RﬁSﬁPﬁ”@fl Tpe.

SUBJECT:
(Néme of corporation - mist include suffix)
SoogpERasTTe; 0
‘ ] i ~5/ 02 A8 -~ -
Dear Sir or Madam: FRRRETOL 0 AL, O

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 corporationto

transact business in Florida.

Please return all correspondence conceming this matter to the following:

< - L3ag - 7981
Sushed Ny A8
(Name of Person)
@ utli e, ?iseprrd\ Tho .
0 (Firm/Company) ~
259 Riverussod Rd,
(Address) - =
Nepks, FL o4i4 S 8
" T (City/State/Zip) = =3
o 23
~ 25
Should you need to call someone concerning this matter, please call: ;’“i: ‘ :;LD

w4 MMs=5107]

(Area Code & Daytime Telephone Number) \(Yd;t.

i\fé—u \Z}‘W

(Name of Person)

COURIER ADDRESS: MAILING ADDRESS: /'2
Qualification/Tax Lien Section Qualification/Tax Lien Section

Division of Corporations Division of Corporations

409 E. Gaines St. P.O. Box 6327

Tallahassee, FL. 32399

Tallahassee, FL 32314
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

April 8, 1998

SUSAN DEAN

QUALITY RESEARCH INC.
259 RIVERWOOD RD.
NAPLES, FL 34114

SUBJECT: QUALITY RESEARCH, INC.
Ref. Number: W98000007981

We have received your document for QUALITY RESEARCH, INC.. However,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State for $70.00. Your document will
be retained in our pending file. Please return a copy of this letter to ensure that
your check is properly credited.

w =
The name designated in your document is unavailable since it is the same as, or® 322
it is not distinguishable from the name of an administratively dissolved/revoked§ g
entity. Names of administratively dissolved/revoked entities are not available for7~ '3
one year from the date of administrative dissolution/revocation unless thero 35-;:”
dissolved/revoked entity provides the Department of State with a notarized_, ,=m
affidavit stating that they have no intention of reinstating, therefore, releasing the= %%
name for use to another entity. w :jj§

S ==

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

i

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) 487-6097. - h )

Michael Mags
Document Specialist ' Letter Number: 998A00018923

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

RESOLUTION OF BOARD OF DIRECTORS

g\LLQ HN L \I\? Ap) . do hereby certify

T the undersigned -l

Guﬁ -J—u 155?/“"@;\ Twpa.

that this Resolution of the Board of Directors of

aws of the State of .B(L’ Ao A -

Resolved, that

aznd

a corporation duly organized and existing under the 1
was duly adopted on i‘tﬁam bm‘r' } , 19 ri 2
o £
D  Eo
. = 53
- grasevt s
Qu ad l‘Fa RiSi‘A-rc F‘,‘ Twc. ;org?ﬁized{%
. - [} _:;;-;
and existing in the State of FL ored A , hereby adopts the = =
Qualidy Descareh of Naples , The. w g
! Fam heemg
. o~ o

name

for use in Florida.

s 52718 / ﬁ

Slgnatﬁ:e of at least one director

INHS19(3/95)

Division of Corporation

aﬁ’j

s -» P.O.Box6327 +. Tallahassee, F_‘lorida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

L emy %Pesznrc/\ Fuc.

(Name of corporation; must {iciude the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in langnage as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2 Delpwne o s 5]0357/59

{State or country under the law of which it is incorporated) (FEI number, if applicable)
4. Cf*’ f “q q 5. g)&‘crm:r tua L
{Date of incorporatic'm) (Duration: Yehr corp. will cease to exist or “perpetual”)

6. o oteur in the fidure ~ 8128

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607. 1502 and 817. 155,F.8)

259 Rivarwasd Rd , , o

7. £
@ S
Noples [ EL DUy c 28
' (Current mailing address) = =
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8. ansu [iue, Serufee =250
(Purpose(s) of corporation &uhmized in home state or country to be carried out in state of Florida) »  ¢¥]
2 g
oo B
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptabie) %m

Name: VS-; LS A’i*) L . Df/ﬁ’f\)
Office Address: _ ;lﬁq -Rti ey wod 4 Rc{ .

MNaplee , Florida,_3Y/(Y
"1 (Zip code)

10, Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated corporation at the place designated
in this application, I hereby accept the appointiment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance af my duties, and I am familiar with

and accept the obligations of my pommd agfm7 Q}__/

(Registered agent’s sxgnature)

11. Atiached 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. :



12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

i S0 t0) b, D)

adaress: 99T Riverwos d R4

f\))@—pﬂts ;FL Yy

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: Su 5 4’VJ . A~ b f,’ﬂt) -

I aidtiaALg
JA4s

|y

Address: 259 ’Rf ﬂ&wbod Rd.

UENE

nples [ FL B390Y

906 WY <y Nﬂf‘@(?

FILS 9 A

i . .
AIETEFR T “EST P

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: Wﬂl pn addendum to the application listing additional officers and/or directors.
13. i

-U (Slgnature of Chmrman, che Chammm., or any oﬁicer lxsted in number 12 of the apphcatlon)

14. ?{LS‘AM L boﬁd pmm[g«nﬁl'

{Typed ox’ prmted name and capacity of person signing application)



State of Delaware

Office of the Secretary of State

1

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

DELAWARE, DO HEREBY CERTIILY "OUATITY REALTY, INC." IS DULY

4‘- 2 %
INCORPORATED UNDER THE LB@?S‘“OF T&E SEL‘ATE- OF DELAWARE AND IS IN

ﬂ!‘!ﬂw"

=

GOOD STANDING END BRS ]3.'.. LEGAL CORPORATE EXIST%NCE_SO FAR AS THE
m=r “1 P—*—'
RECORDS CE. TH;S .,OF;EICE SHOW

MARCH, A7-D. 1998.
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Edward |. Freel, Secretary of State

‘ . AUTHENTICATION:
0925682 8300 DATE: 8987517
981077998 '

03-23-28



