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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT:

COVER LETTER

— \Lé I

A
{PROPOSED CORPORATE NAME — MUST INCLUDE SUFF]X

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

[CJs70.00 []$78.75 [1$78.75 I‘Z]/sm.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

/

FROM:

, C':‘/eU\()u(\Cl L. Banks

Name (Printed or typed)

7903 Rideiq Rood

____-—_""‘\

Address

Lacmeg, , £loc dg 3619

City, State & Zip

(43) 50R%- 3639

NOT

Daytime Telephone number

E: Please provide the original and one copy of the articles.




FINANCIAL SERVICES

COMMISSION
JEB BUSH
GOVERNOR
OFFICE OF FINANCIAL REGULATION TOM GALLAGHER
DON B. SAXON
COMMISSIONER

CHIEF FINANCIAL OFFICER

CHARLIE CRIST
ATTORNEY GENERAJL

October 17, 2006
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Ms. Teeyauda Banks o RET
7903 Ridein Road = Qu
Tampa, Florida 33619 T ZZ
o
Dear Ms. Banks:
Re: Banks Quality Services, Inc.

Thank you for your recent letter/fax requesting approval for use of the above-referenced
name.

It is the opinion of this Office that the above-referenced corporate name is definitive
enough to differentiate the business being conducted from that of a commercial bank or

trust company. Therefore, the Office does not object to your use of the above-referenced
name being registered to conduct business in the state of Florida.

Sincerely,
AN

N \)

Linda B. Charity

Director
1.BC:ker
cc. Karon Beyer, Chief, Bureau of Commercial Recordings, Division of Corporations,
I Department of State
|
\

[ X B J
DIvISION OF FINANCIAL INSTITUTIONS

200 EAST GAINES STREET, TALLAHASSEE, FLORIDA 32399-037]
(850) 410-9800 + FAX (850) 410-9548

Affirmative Action / Equal Opportunity Employer



ARTICLES OF INCORPORATION

ARTICLE I

NAME

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

The name of the corporation shall be:

PRINCIPAL OFFICE
The principal place of business/mailing address is:
1902 Riden

[ BOJNKS Qqa\f—\j Services , Tnc
| ARTICLE I | |

8 @]

TomeEa, Flonda 23019
ARTICLEIII PURPOSE

|

|

\ The purpose for which the corporation is organized is:
305 Acd A

DNe 5SS,
ARTICLE IV

SHARES
Th ber of sh f stock is:
‘ e number of shares of stock is ',000

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
‘ ‘ ec-:cﬁcxu:ia BanhS

ARTICLE VI

REGISTERED AGENT

£
: w
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Veerod s Banks
N> widein &
To O \‘C\Of; da Boeiq
ARTICLE ViI

INCORPORATOR
The name and address of the Incorporator is:
lee

audg Voo
f\Qb‘jB Ridein thoad

A\
Toenee, Clocida B3619
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree o act in this capacity

/O/Q//O(a

Date

10/a11ac,

Date




