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COVER LETTER

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

SUBJECT: @ua [A.LL HU[IL? SDQV'I/"C@S/ Co;»p.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Q7000 Qs$7875 R $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: j—f;é el ne. gnda@ 2

Name (Printed or typed)

(200 Mw 7\}//’[" Ave Aot ci¢

Address

Miami, F1- 2212,

City, State & Zip

(305) 026 @0

Daytime Telephone number
Joselneloye @ Gm acl - O

E-mai] address: (to be uscd for future annual report notification)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 6, 2010

JOSELINE SANCHEZ
1800 NW 24TH AVE APT. 514
MIAMI, FL 33125

SUBJECT: QUALITY MULTI SERVICES, CORP.
Ref. Number: W10000016818

We have received your document for QUALITY MULTI SERVICES, CORP. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You must list at least one incorporator with a complete business street address.

Sectibn 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator. )

Please return the corrected original and one copy of 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) 245-6869.

Christine Haney
Senior Clerk Letter Number: 510A00008365

New Filing Section
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ARTICLES OF INCORPORATION
* In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

Gvaltity Mulli Services, Corp.

ARTICLEII  PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

2039 Sw) 4327 Court - Svite # 20
Micmi, FI 32/ 7%

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:

ACCodn’t"Mﬁ , T}Rfaws[af?ons/ éoo/(;.(’@e[)/m‘j .

ARTICLEIV __ SHARES
The number of shares of stockis: /O

ARTICLE V __ _INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Jos€lcne Sancher — resielent
Clawctid Petrobelly - Vide Presiden t -
Clovdio Tietrvbetls - Treaguve . aghe
ARTICLE VI REGISTERED AGENT i

b g

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent:is:

Joseline Senchez, B

A800 MW, 20t pdye. At
Miami, /). 337425’- ¢
ARTICLE VI 'INCORPORATOR

The name and address of the Incorporator is:

Joseline Seanchez

1203G S 432740 court. Suite# 30

Mooy, FY. B3] FF
***********{t**********#*****#*#*****####t*#**#**t*##*#**#t**********t*t**#*##***********#
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 to act in this capacity

azatitd

1Z:2 W4 €2y O

0L/ 20/ 2-0r0
“Sigrfature/Registeréd Agent Date
g 09/ 20/20/0

4 %%Mrporator Date




