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DEPARTMENT OF STATE 7 -
DIVISION OF CORPORATIONS -
409 EAST GAINES STREET Frd

TALLAHASSEE, FLORIDA 32399

DEAR MADAMS/SIRS:

HEREBY PLEASE FIND ENCLOSED DOCUMENTS TO FILE A CORPORATION WITHIN THE
STATE OF FLORIDA AND ALSO CHECK NO. 163%, IN THE AMOUNT OF: $122.50 TO
COVER THE FEES IN ORDER TO FILE IT

PLEASE BE SOKIND TO SEND PAPERS BACK TO MY ATTENTION, DUE TQ SECURITY
PURPOSES, PLEASE MAIL IT TO THE FOLLOWING ADDRESS:

MILDRED A. CRUZ-NATAL SO RIN TS I LT TN
P O. BOX 590950 1_”-'_ L2135 ~-0 10134~ 05
MIAMI, FLORIDA 33159-0950 M T VR e

EC. 3

THANKING YOU IN ADVANCE FOR YOUR UNDERSTANDING AND COOPERATION
REGARDING THE ABOVE MENTIONED, | REMAIN,

YOURS TRULY,

cc:encl /4




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seccretary of State

April 17, 1995

MILDRED A. CRUZ-NATAL
P.0. BOX 590950
MIAMI, FL 33159-0950

SUBJECT: QUALITY SERVICES CORFPORATION
Ref. Number: W95000008202

We have received your document for QUALITY SERVICES CORPORATION and
your check(s) totaling $122.50. Howevaer, the enclosed document has not been
filed and is being returned for the foliowing correction(s):

The name designated in your document is unavailable since it is the same Gs, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida” to the end of an entity name DOES NOT constitute a
difference, Please select 2 new name and make the substitution in all appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the availability of a particular name, please call
(904) 488-9000.

Please return 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
(904) 487-6931.

Steven Godfrey
Corporate Specialist Letter Number: 395A00017855

Division of Corporations - P.0O, BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF IN('ORPORATION

QF

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida e
Business Comoration Acl, hereby adopl(s} the following Articles of Incorporation.

ARTICLE | NAME &

The name of the corporation shall be;

QUALITY ACCOUNTING & GENERAL SERVICES CORPORATION

ARTICLE Il PRINCIPAL OFFICE

The principal place of business and mailing address of this corperation shall be:

6595 N.W. 36th STREET, SUITE 316
MIAMI SPRINGS, FLORIDA 13166

ARTICLE Il CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have outstanding at any one
lime is:

100 SHARES @ 31.00/PAR VALUE

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initlal regislered

RICARDO RAVELO
755 WEST 22nd STREET
HIALEAH, FLORIDA 33010




ARTICLEV _ INCORPORATOR(S)

The name(s) and street address(es) of the incorporaters(s) to these Articles of Incorporation is
(are):

MILDRED A. CRUZ-NATAL
6715 WEST 26th DRIVE, UNIT 204
HIALEAH GARDEN'S, FLORIDA 33016-2834

jonthis __ 24 ™
The undersjgned has(have} executed these Articles of ijcorporation this day
of (m)

I

& 19 95,

Signat{igb/Title

Signature/Title




CERTIFICATE OF DESIGMNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant lo the provisions of sections 607.0501 or 617.0501, Florida Statutes, the undersigned
corgomticn, omanized under the laws of the State of Florida, submils the following statement In
uesignaling the registered office/registered agen!, in the Stale of Florida,

1. The name of the corporation is:

QUALITY ACCOUNTING & GENERAL SERVICES CORPORATION

2. The name and address of the registered agent and office is:
RICARDO RAVELO

(NAME)
755 WEST 22rd STREET

{P.O. BOX NOT ACCEPTABLE)
HIALEAH, FLORIDA 33010

(CITY/ISTATE/ZIP}

HAVING BEEN NAMED AS REGISTFRED AGENT AND TO ACCEPT SERVICE OF PROGESS
FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED [N THIS CERTIF!-
CATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO
ACT INTH!S CAPA ™Y, | FURTHER AGREE TC COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATIwG TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES
AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGIS-

TERED AGENT.




