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Septembar 14, 2015

FLORIDA DEPARTMENT OF STATE

E-FILE, C T CORPORTICN Division of Corporations

!

SUBJECT: QUATRRC TECB DIRECT INC.
REF: R15000060447

We received your electronically transmitted document. However, tha
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The registered agent must sign accepting the designation.

If you have any further questlions concerning your document, please call
(850) 245-6052.

Sylvia Gilbert FAX Aud. ¥: H15000219138
Ragulatory Specialist IX Letter Number: 415A00019372
Hew Filing Section

P.O BOX 6327 - Tallshassee, Flonda 32314
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COVER LETTER

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

QUATRRO TECH DIRECT INC.,

SUBJECT:

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

QOsme0 387875 O $78.75 1 £87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy . Certified Copy
& Centificate of
Staws
ADDITIONAL COPY REQUIRED

SHYAM SUNDAR VAIDYANATHAN

FROM;
Name (Printed or typed)

1850 PARKWAY PLACE SUITE 1100
Address

MARIETTA GEORGIA 30067

Clty, State & Zip

877-467-3525

Daytime Telephone number

vikas.talwar@quatrro.com
E-mail address: (to be used for fiture annual report notification)

NOTE: Please provide the original and on¢ copy of the articles.

FLOD) - WE201S W iy, KJie oy Onlmsr
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ARTICLES OF INCORPORATION . ] Py 8:
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit) . N T 9
ALpam 0y e
ARTICLE] _NAME UATRRO TECH DIRECT INC. CVIRSSEE R AT
The name of the corparation shall be: Q ROT o &Ry {in
TICLEI __PRINCIP, E
Principal gtpeet nddress Mailing address, if differem is:
1850 PARKWAY PLACE SUITE 1100
MARIETTA GEORGIA 30067
ARTICLEL PURPOSE SPECIAL PURPOSE VEHICLE

The purpose for which the corporation is organized is:

ARTICLE .
,0
e —— of stk is: Five Hundred Thousand (500,000) Com
AR INITIA RS AN, DIRECTORS
Name and Title: SHYAM SUNDAR VAIDYANATHAN, } Name and Title:
w
Address 1850 PARKWAY PLACE SUITE 1100 Address:
MARIETTA GEORGIA 30067
Name and Title: AMITABH JOHR), DIRECTOR Name and Title:
Address 1850 PARKWAY PLACE SUITE 1100 Ad .
MARIETTA GEORGIA 20067
Name and Title:, Mame and Title:
Address Address:

VLG - W I01S Woluers Rleww Oukom
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Name and Title: Nome and Title:

Address Addresa:

ARTICLE V] _REGISTERED AGENT
The name and Flortda street address (P.O. Box NOT aceeptable) of the registered agent is:

Name: C T Corporation System

i 1
Address: 1200 South Pine Island Road

Plantation, FI. 33324.

ARIICLE Vil INCORPORATOR

The pame and address of the Incorporator is;

SHYAM SUNDAR VAIDYANATHAN
Namc;

1850 PARKWAY PLACE SUITE 1100
Address:

MARIETTA GEORGIA 30067

ARTICLE VIl EFFECTIVE DATE:

Effective date, if ather than the date of filing: (OPTIONAL)

(IT an effective daie is listed, the date mast be specific and canno! be more than five business days prior or 90 business
days afier the filing.)

Note; If the date inseried in this block does not meet the applicable stawtory filing requirements, this date will not be listed as
the document’s cffective date on the Depariment of State’s records.

Having been namerd as registered apent to accept service of process for the above stated corporation at the piace designated in
this certificare, I am famiflor with and accept the appoiniment as nglmmi agcnt and agree to act In this copacity
C T Corporation System .

By: . 1(5:},!,,-_: Lha.{,:!,t s ) 205
__mqnﬂﬂwhgm, Bt ’7__';,:'_‘ 1"‘= ‘U Date

I submit this document and qffirm that the facts stated Imvln are true. § am aware ﬂmr the false Information submited in &
document to the Department of Wm a tAird degree felony as provided for In £.817. 155, F.5

E—y 09/08/2015
Required Signaiure/Incorporator Late

TLBGL « Wer7013 Waltery Kiner Qubng




