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June 27, 2016

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

ATTN.: MS. DIONNE M. SCOTT
REGULATORY SPECIALIST

P.O. BOX 6327

TALLAHASSEE, FL 32314

Dear Ms. Dionne M. Scott,

.\ h

AR

RE.:

SUBJECT AWAC INC
REF. NUMBER F16000001377
AMENDING DOCUMENT

We received your letter dated June 03, 2016.

Enclosed please find the additional $10.00 that were the remainder for the amendment fees.

nO:E Hd 9- 1079102

1Y

In regards to the specific matter to be amended, the Directors name and address must not be included

in the Office/Director Detail.

Note that AWAC INC is a corporation from the State of Delaware.

We thank you in advance for your attention, and support to this respect.

Sincefe W\/

Aline Darmouni
Accountant on Records

ADFINANCE INC DBA ATRIUM CPA

Court House Tower - 44 West Flagler Street - Suite 2300, Miami, FL. 33130

Oifice : (1) 305 600 4405 | Fax (1) 305 514 0098

www atriumepa.com



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2016

AWAC INC ATTN: ALINE DARMOUNT
44 WEST FLAGLER STREET, SUITE 2300
MIAMI, FL 33130

SUBJECT: AWAC INC
Ref. Number: F16000001377

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

. The attached form must be completed in order to file the document.

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
(850) 245-6050.

Darlene Connell
Regulatory Specialist 11} Letter Number: 616A00016943

www.sunbiz.org
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. COVER LETTER

+ -TO: Amendment Section
' Division of Corporations

SUBJECT: Awbe  TnC.
_ Name of Corporation
DOCUMENT NUMBER: Flbooooo 13 AN -

The enclosed .;l’{ﬁt.iavit by Foreign Corporation to Change/Add Officer(s) and/or Director(s) and fee are
submitted for filing.

Please return all correspondence concerning this matter to the following:

A(A‘ne e i oual

Name of Contact Person

Firm/Company

QL\UJ ﬂaal%é ﬂggl_z b‘,ﬁi}oo

Ve £l 2310 .

City/State and Zip Code

ade ai—rzz‘umcm = e -/

E-mail address: (to be used for futufe annual report notification)

-For further information concerning this matter, please call:

| A\«'ne :haww\ﬂ)m at ( @S gém-(;%@ :
Name of Contact Person ~ ~ Area Code & Daytime Telephone Number

{ Enclosed 1s a check made payable to the Florida Department of State for the following amount:

‘ [s35.00FilingFee [ $43.75 Filing Fee & [ $43.75Filing Fee & () $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E127 (8/08)
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FLORIDA DEPARTMENT OF STATE oS TN
DIVISION OF CORPORATIONS Uy
AFFIDAVIT BY FOREIGN CORPORATION TO CHANGE/ADD OFFICER(S)

AND/OR DIRECTOR(S)

(Note: Applicable only during the first calendar vear of qualification)

1. The name of the foreign corporation as it appears on the records of the Florida Department of State is:

Whc  TC

2. This entity was authorized to transact business in Florida on ) 5‘22 v /it __ and its Florida document

number is E (G es1noon (3 Yy
3. This corporation was formed under the laws of De L Aw ke g

4. The name and address of each officer and/or director is as follows:

Title: Name and Address

i
‘A'(j?‘n e ey O T~

(elp . Plosler shreelk @y &
Memi T3N3

/M M additional pages if necessary)

£ Signature of gir officer or director

Title of person signing
Lae D g moua FILING FEE §35
Typed or printed name of person signing .
: Make checks gayable to Florida Department of State and Mail to:
Division of

orporations*PO Box 6327+ Tallahassee, FL 32314
CR2E127 (8/08)



