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FLORIDA DEPARTMENT OF STAT'E
Sandrn B. Mortham
Seereliry of State

May 17, 1995

FRASER C. BURNS
822 COQUINA BAY
PONTE VEDRA BEACH, FL 32082

SUBJECT: QUALITY LEAD SERVICES INC.
Ret. Number: W95000010440

We have received your document for QUALITY LEAD SERVICES INC. and
check(s) totaling $78.75. However, the enclosed documant has not been filed
and Is being returned to you for the following reason(s):

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that anicles
of incorporation be executed by an incorporator,

Please return your document, along with a copy of this lettar, within 60 days or
your filing will be considered abandoned,

H gou have any questions concerning the filing of your document, please call
(904) 487-6878.

Terri Buckley
Corporate Specialist Letter Number; 995A00025279

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




x f \Ll:-"‘
ARTICLES OF INCORPORATION \’(‘ §

. ]
.,..4 'yt

’.’\‘\
B

-.,,
l“ .

|,|_. -

The undersigned incorporator(s), for the pupose of forming a corporation under the ?‘n’nrida {.fysines's’

Corporation Act, hereby adopi(s) the following Ariicles of Incorporation, e, o
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ARTICLE] NAME
The name of the corparation shall be:

QU\P\\:T‘j \eadd Sorvices, mnC ..

ARTICLEH  PRINCIPAL OFFICFE,
Tie principal place of business and mailing address of this corporation shall be:

G\M\\\ \~€\L\Sv;e o, TRAC,
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¥ uﬂ'\—c Vt\rﬂrwxpc\— ‘FL 3.105\\

ARTICLEIII SHARES
The number of shares of stock that this corpora}ion is authorized to have outstanding at any one time

100 ShES

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is;
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ARTICLEY  INCORPORATOR(S)
See instructions for officers/directors
The name(s) and strect address(es) of the incorporator(s) to these Articles of Incorporation is{arc);
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The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

?— day of Iﬂﬂ‘/
J

Signature

Signature

Signature

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of ofTicers,




CERTIFICATE OF DESIGNATION ()l"f.:,‘:ﬁ{'-‘. o
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PURSUANT TO THE PMROVISIONS OF SECTION 607.0501, l‘l.ORll)f{}":S'I'AT!J,'I'ES,"l'llE
UNDERSIGNED CORYORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING ’l‘[-l{ii'ARl:'G!S'l'ElllED

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA, =
1, The name of the cotporation is: QM ANE y \end) Sopyices, MC.

2. The name and address of the registercd ngent and office is:

FAASER. © . BUeLS
(NAME}

2Ll Coaulidn T’u\é
(P.0. Box or Mail Drop Box ACCEFTARLE)

Palte Vedep Bepelh  FU ek
(CITY/STATENZIP) Y

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 hereby accept the appointment as registered
agent and agree (o act in this capacity. I further agree 1o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent.

2 C’g Qw \-\lcl?_l Resx,\aﬁ:

(SIGNATURE) (DATE)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314




