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July 11, 2014 NEH vt

FLORIDA DEFARTMENT OF STATE

CORP USa Division of Corporations

r

SUBJECT: QUALITY ASSURANCE SERVICES CORP.
REF: W14000042782

We received your eleectronically transmitted degument. EHowever, the
document. has not been filed. Please make the following corrections and
rafax the complete document, including the electronie filing cover sheet.

The name designated in your decument is unavailable slnce it is the same
as, or it is pnot distinguishable £rom the name of an existing entity.

One or more major words may be added to make the name distinguishable frow
the one presently on file.

Rdding "of Florida" or "Florida" to the end of a name is not acceptahle.

The name and dacument number of conflict is, “L06000077966 ~ QUALITY
ASSURANCE SERVICES, LLC".

The document submitted dces not meet legibility requiremants for
electronic filing. Please do not attempt tc refax this document until the
quality hag been improved.

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

ITf you have any questions concerning the filing of your document, pleacge
call (850) 245-6052.

Carol Muatain FAX Aud. §: B14000165178
Regulatory Specialist I Letter Number: 314200014981

P.O BOX 6327 - Tallzhassee, Flonida 32314
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July 16, 2014 :
FLORIDA DEPARTMENT OF STATE
CORP USA Drvsion of Corporations

r

SUBJECT: QUALTITY ASSURANCE SERVICES CORP.
REF: W14000042782

Re recelved your electronically transmitted document. However, the
document has not bean filed, Please make the following corrections and
refax tha complete document, including the electronie filing cover sheet.

Please check the spalling of the third person listed as "T" on the
document. If these are two different people, list each one separately.

W15 One pe SN

Pleagse return your document, along with a ceopy of this letter, within ’ 6"€
days or your filing will be conpidered abandoned. ' f?(:%-

If you have any questlons c¢oncerning the filing of your decument, pleage

call (850) 245-6052. - ‘f,
’./ { f
Carol Mustain FPAX Aud. #: H14000165178
Regulatory Specialist II Letter Number: 714A00015296
\D

P.0 BOX 6327 - Tallahassee, Flonda 32314
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_ ARTICLES OF INCORPORATION
In compligtge with Chapter 607 and/ot Chapter 621, F.8. (Profit)
The nams of the corporation shall boi TQA' Inc.
ruEn  pEEBALGEERE | Tt m v — e e
Prinofpal pyeet pddrecs Malling addrass, I different is:
806 8. Dougias Road
Suite 580"

Coral Gables, Florida 33134

ARTICLE ;0 PURPOSE
‘The purpose for which tho corperation is organized ba:
The gorporation will engage in activities or business permitted under the lawe

of the United States and under the law of the State of Florida.

LA

&~ o
ARiIoin iy _SaREs 1,000; $1.00 Par Value = ;L
o s 5o
[AL: OF RRS RAOR DIRFCTOURE — _‘-“_,:‘:;:
Name and Titie: NGINO Ramirez Mendaza - PO o 0 o, :-z- i:‘
s 506 8. Douglas Road  ,uies: ﬁ {_’—;h
Suite 580 =
Coral Gables, Fiorida 33134
Name and Tiﬂe:Ricam Adiline Rermirez Rajas - 8VP Nams and Title:
adrs 006 S, Douglas Road ...,
Sulte 580
Coral Gables, Florida 33134
Nlmtﬂndﬂﬂb:mmu Aclino Remirez, Ramirez Rojas ;Jn; and Thle!
adese 5068 5. Douglas Road ...,

Suite 580
Coral Gables, Florida 33134
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pa/ra

Name and Title: Name and Title:
Address ) Addreis:
At L JCEF V1 AW NI JINC T
The ame and Florids steast sitres (P.O, Box NOT aocepiable) of tha rogistarsd agant lo:

Name: Appalrouth Consulting Corp.
898 Ponce de Leon Blvd., Suite 625

Addrezs;
‘Coral Gables, Florida 33134
ARTICLE VI _INCORVORATOR
The game ang 2ddrem of the Insorparatar is:
Name: Carlos M. Farah, CPA
Address: 99 Ponga de Leon Bivd., Sulte 825

Coral Gables, Florida 33134

Having been nansed ax reglatered agent to acoept s2rvioe of proosss for the abave sigied corporation at the place designaled in
wa;ﬁmrmﬁmfﬂw?ﬂmm rsdat a5 pegitiered agent and agree to act in this egpactly

(3. 7/10/2014
Required $ignnoure/Rogistered Agent Date
1 aubndl this documeni and afftrm Guat the facts sisted Rercln are bue, T am aware thai e false informaiion submitisd in a

dacumtens (o the Dégartimant of congtituies a degres felonty an provided for in 2,817,155, F.5.
Z 7/10/2014
: e Thiz
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