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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

SUBJECT: Q SYSTEMS, INC.

Enclosed is an original and one (1) copy of the Artictes of Domestication and a check:

Certificate of Domestication $ 50.00
Articles of Incorporation and Certified Copy § 78.73

Total filing fee $128.78
OPTIONAL:
Certificate ot Status S 875

13150 awe. (R # 553

F :
rom Barbara Merz

Name (printed or tvped)
1818 Kimberly Lane

Address
Inverness, FL 34452

City, State & Zip
631-513-3183

Daytime Telephone Number

bamerz@co-optoolkit.com

E-mail address: {to be used for future annual report notification)

INHSS3 (3/20)



Articles of Domestication
Foreign Corporation Domesticating to Florida

The undersigned, Barbara Merz ) President

(Name) (Title)

of Q SYSTEMS, INC , a foreign

corporation, in accordance with s. 607.11922, Florida Statutes, submit these Articles of
Domestication.

1. Then name of the domesticating corporation is Q SYSTEMS' INC.

(Foreign Corporation)

2. The jurisdiction and date of its formation is New York State 06/24/1988

3. The name of the domesticated corporation is Q SYSTEMS’ INC.

The jurisdiction of formation of the domesticated corporation is Florida

. The domestication corparation is a foreign corporation and the domestication was
approved in accordance with its organic law.

6. Attached are Florida Articles of Incorporation to complete the domestication
requirements pursuant to s.607.0202, F.S.

I certify | am authorized to sign these Articles of Domestication on behalf of the corporation.

{Authorized Signature
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ARTICLES OF INCORPORATION
IN COMPLIANCE WITH CHAPTER 607, F.S.

ARTICLE 1 NAME
THFE NAMFE OF THE CORPORATION SHALL BE:

QSYSTEMS INC,

ARTICLE II _ PRINCIPAL OFFICE
THE PRINCIPAL PLACE, OF BUSINESS/ MAILING ADDRESS 15!
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Principal Address Mailing Address Zi =

1818 Kimberly Lane 1818 Kimberty Lane oo T
W )

A (= o]

Inverness, FL 34452 Inverness, FL 34452 = -

253 T
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ARTICLE Il  PURPOSE

THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED:
Software suppont, development and sales

ARTICLE IV SHARES
THE NUMBER OF SHARES OF STOCK 1S: 100

ARTICLE V1 REGISTERED AGENT AND STREET ADDRESS
THE NAME AND FLORIDA STREET ADDRESS (P.0. BOX NOT ACCEPTABLE) OF THE REGISTERED AGENT IS:

Barbara Merz

1818 Kimberly Lane

Invernass, FL 34452

HAVING BEEN NAMED AS REGISTERED AGENT AND 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,

MQ W /122
Slgnat e/Registered Agent \_6_) Date
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ARTICLE V DIRECTORS AND/OR OFFICERS

THE NAME(S) AND ADDRESS(ES}) AND SPECIFIC TITLES:
Name & Tile. BArbara Merz, Pres

Name & Title:
Address. 1818 Kimberly Lane Address.
inverness, FL
34452
Name & Titfe: Name & Title:
Address: Address:

Name & Title: Name & Title:

Address: Address:
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I sebmit this document and affirm that the facts stated herein are true. I am aware that false

information submitted in a document to the Department of State constitutes a third degree felony as
provided for in 58.817.155.F.8.

Carbera (et _ 1/1/aa

jre/ﬁ\uthonzed Persow Date
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this centiticate, the following entity intormation w reflecied;

Entity Name:
1273322

POS 1D Number: 273322

Eatity Type:
EXISTING
U624 TYRS

Entity Statuy;
bDate of Initial Filing with DOS;

Statemnent Status: CURRENT

Siatement Due Date:

No information is available from this oftice regarding the
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() SYSTEMS, INC.

(63072022

SLATE OF NEW YORK
DEPARTMENT OF NTATE

Certificate of Ntatus

LROBLRT I, RODRIGUEA Aching Secretary ol St of the State of New York and custodian of the reconds requared by faw 10
be filed i my otfice, do herehy certily that upon i diligent cxamanation ol the records of the Deparunent of See. as of the date and tme of

DOMESTIC BUSINESS CORPORATION

limancia! condition, husiness activity of practices of this enfity.

WITNFSS my hand and official seal of the l)ep'mmc:ﬂ of Siate.
al the City of Albany. on January 15,2022 ar H 30 A ML

Romiri I Rovrivui:/, Acting Secretary ol State

1Rradan & Lo

By Brendan € Flughes
kxecutive Deputy Seeretany of” Siate

Authentication Number: 100000529970 To Verily the suthenticity of this docunwent yau may aucess the
scation Webeite at htip /isyarp.dun. iy guy

Division of Corporstion’s Euwument Acwh




