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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBIECT: T NNOVATIVE  QUALTTY SCZENCES TN .

Name of Corporation
DOCUMENT NUMBER:_ £ 070000%0077

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

//;rd\/ Fforer
7

Name of Contact Person

TANNVOVLATIVE QUALTTY SCZeéncEs ZAC.

Firm/Company

3728 Totbsh Aue £~

Address

éﬂ//{?h/&r) Z/ FY222

Clty/Siate and Zip Code

7295% remces @ Aofp—ra//. lo~lsal
~-mail address: (to for Tuture annual report notification)

For further information concerning this matter, please call:

Fred, fore (227 1 972-60/7

/ "Name of Contact Person rea Code & Daytime Telephong Number

Enclosed is a check for the following amount:

[J$35.00 Filing Fee —P [7]$43.75 Filing Fee & Certificate of Status

43.75 Filing Fee & Certified Copy []%52.50 Filin% Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 266 I-Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF CORRECTION
for
/NNOUNA ’fc/ug ﬂgﬂghr/‘;\d%;cp——;s/ \/ SC/ENGC/SI('C'
Pdiao 00007

Document Number (if known)

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
Correction within 30 days of the file date of the document bemg corrected.

Pursuant to theF
These articles of correction correct A L D dconeny T\S ~ C,O QAO fUA he )
I ospeie] wren

these Articles o
(Document Type Being Corrected)

MY S Noa9.

ere Date of Documerty’

filed with the Department of State on

Specify the inaccuracy, incorrect statement, or defect:
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Correct the inaccuracy, incorrect statement, or defect
G‘L/ UVALIT >/
NE worh @UALITY v [NVOUATIVE
E SLECCEN MENE

T
Q;JU/‘LIF>L c/evbES IS

. president or other o r officers have
an incorporator - if in I.he hands of the receiver, trustee, or

other court appoml?tgd fiduciary, by that fiduciary.)
QR Jacbusn e VI CE PRESINET

(Typed or printed name of person signing)
Filing Fee: $35.00




