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CERTIFICATE OF DOMESTICATION -

The undersigneéd, William Lumpkin -, . .'_,_,F_’.re:siqént . i
- (ame) T e
of Quality Assurance Management, Inc. R & foreign corporation,

{Corparation Name)
in ncoardanoc with 5. 607.180), Florida Statutes, does hemby cer:nfy

1. The date.on which cotporation was first formed was - November 2 2006

2. The jurisdiction where the above named cargioration was, ﬂrst form ed in corpor sted, or otherwise
" came into being was Indlana . ;

3. The name of the corporation immediately priox wrthe ﬁlmg of th:s Ccrtit‘ catc of Domeaucanon
was Quality Assurance Managemert, Inc ’ -

4, The name of the.corporatipn, as set forth in its amntcs of mcorporatmn, to be filed pursuant to
5. 607.0202 and 607.0301 Wwith this certifioste 1y QU Assuranoe Management, Inc.

5. The JurlSdlCt.\OIl that consmutcd the seat, siege 5oc|ut, or pnnmpal pIace of busmdss or central
administeation of the corporation, or any other eqmvaiem jurisdiction undér applicable law,
immediately before the filing of the Certificate nf‘Demcsncanon was
Indiana ) o )

§. Attachicd are Flotida articles of incorporation to complets lh& doiﬁésﬁcatim requirements pursuant
to 5.607.1801.

Tam Wil_lie;m,l;-_umpkin of Quality Assurance Mariagem_ént'i l'_nc‘:. ;

and am authorized to sign this Certificate of Domestication on buhalf of the corporauon -and have done

50 this the ep’jﬁ day of Navember 5 , 201 5
' i
@.ﬂﬂ- -“-1 /—\ M‘* ;
Kshorized ?Lgnatum) ;
-
AT e
~own
Filitig Fee: . > E L.
Certificate of Domestication 85000 i T o
Articles of ’Incorpomuon and Certified Copy> . 57878 i = o T
Total to domesticate abd file $i28.75 :'Ti 0T
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ARTICLES OF INCORPORATION
IN COMPLIANCE WITH CHAPTER 607, .8,

ARTICLE1 _NAME
THE NAME OF THE CORPORATION SHALL BE:

Quality Assurance Management, Inc.

ARTICLE Il _ PRINCIPAL, OFFICE
THE PRINCIPAL PLACE OF BUBINESS/ MAILING ADDRESS 15:

Principal Address Mailing Address
Hangar Bay G4 Bidg 104 Hangar Bay C4 Bldg 104
446 Hendricks. Field Way 446 Hendncks Field Way
Sebnng, FL 33870 | Sebring, FL 338_7-0 |

ARTICIENY PURPOSE
THE PURPOSE FOR WHICH THE OORPORATION IS ORGANIZED:

Any and all lawful business purposes
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ARTICLE IV __SHARES
THE NUMBER OF SHARES OF STOCK IS: 1000

ARTICLE V _INITIAL DIRECTORS AND/ QR OFFICERS

THE NAME(S} AND ADDRESS(ES) AND SPEGTIC TITLES!

Title/Name _ Title/Name
William Lumpkin President, Secretary

7481 West Country Club Drive North #309

Sdrasota FL. 34243

Title/Name Title/Name
Title/Nere | Title/Name
Tide/Name Title/Name
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ARTICLE VI ' ImLAL REGISTEREQ AGEM AND STREET ADQRES
THE NAME AND FLORIDA STRERT ADDRESS (7.0, aaxm.acczfmaw) OF THE REGISTERED AGENT 15:

Laurie B. Sams
3859 Beer Ridge. Road Suite 202
Sarasota FL 34233

ARTICLE VII E!CORPQRATOR
THE NAME AND ADDRESS OF THE INCORPORATOR IS:

William Lumpkin
7461 West Country Glub Drive North #3090

Sarasata FL 34243

ﬂ“*ﬁ*‘_-‘ﬂ»*?*ﬁ&ﬂ*i**a"til‘**“”titi!“****ﬁim#hwﬁ*ﬂ**nﬁﬁtatﬁ:***k*tﬂ‘ﬁiﬂ*?&ﬁ,ﬂt!*ﬁ*ﬂ-

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE

STATED CORPORATIO! PLACYE DESFGNATED IN THJE CERTIFICATE, I AM FAMULIAR WITH AND
HE ATF BYERED AGENT AND AGREE TQ ACT IN-THIS CAPACTITY,

lad
Date

AP Tom

Bignature/Incofgorator Date
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