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COVER LETTER

Departmernt of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassce, FL 32314

SUBJECT: QAAWA ¢y Core Corp.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

Enclosed are an original and oue (1} copy of the urticles of incorporation and a check for:

087000 [J878.75 0 $78.75 ] $87.50
Filing Fec Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Lizhe-t, Beldan

Name (Pninted of typed)

1225 e 437 oL £ode RIS

Address

dhaleain T 33009

City, State & Zip

26 - 656— 203

Daytime Telephone number

Lisbetn- Supefaxplus &amacl. @m

E-mail address: {to be used for future annaal report notilication)

NOTE: Please provide the original and one copy of the articles.
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OF INCOR PORATION

ARTICLES ON _
ambfor Chapier 621 F.S. (Proht

In cumpliance with Chapter 607

ARTICLEL _NAME Q__A W A :—D . \{ o ___CL‘LCG___ (‘qp .

The name of the comoratinn shalt be, e e

e ———

ARTICLE N __PRINCIFAL QEFIcE Maiti T )
Principal street address \ d . Muiling address, if ditTerent 5
Q191 Foataie ol Cac S

— M

ARTICLE NIl PURPOSE .
The purpose for which the corporation is urganizod =

_ Dod _0ad a4l \awdfil boesiaess
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ARTICLEIV SHARES A
The number of shares of stock is: iQQQ__ﬁL‘_\ ; 5 Cammon Z tu:&;.; 1 r-

m—< -

o T
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS ma S -

S5 o ©

Name and Title: . \J Name and Title: D=
—m g

Address p\ojaﬁ Addrcess:
Q191 Fondmoaehiran Bha. uadd

Miami FL 3333720

Mame and Title: Name sod Title:
Address Address:

Name and Title: Name and Title:
Address Address:

S ~8 A
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IName amld T ic:

Namec and Title__

Address: —_

Address .

ARTHCLE Vi REGISTERED AGENT, - ‘e
The ganwe 203 Flarida st address (P.O. Box NOT aceeptable) of the registercd apeat is.

Lizve v 12eran

Name: ADla 9 . \lRlQ ‘:?Qrup7 p‘ﬂ\j_uj

Addres: 9191_Tontnebleau Blud. uat &

H‘.am\'ﬁ L _A313F32

~
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Name:
Addros: }7,} 5 L/ e J{Q‘ML@'{? 3"5
y
Halraw Bl 33912 o =
-7 e Mo
T o -
ARTICLE 1} _INCORPORATOR =L ¥ f
W ) —
The nome ond address of the Incorportor is: - N l_
M -
v L
53 I -
ny
0~
[

1018074 -
SN

ARTICLE 1T EFFECTIVE DATE:
Ef¥eesive datc. il other than the abie of filing: _ O S J?,E / 7.2 (OPTIONAL)
{Ifan effective dale i listed, the date must be specific and cannot be mare than five duys prior or 0 days after the

fiting.}

Note: If the date inseried in 1his block docs not meet the applicable statutory filing requirements, this date will ot be listed a3
the Jocerment s eliective dale on the Departiment of State s reconds.

Having been named as repistered apenf o accept service af process for the abave stated corporenion at the place designated in this
certificate, { am fumiliar with end accegs the appointment as registered cgent and agyee io acv in dhis cepacity

{ J’jj’} 05{26’/72

Required Sigihere/Registered Agont Date

1 submit this document end offiriy that rhf Jacis stated herein are true. I am awore that the Sfalse information submirted jn a
document io the Deparnen Y 25 & third degree felony as provided for in s.817.155, F.5. a G
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Required 5 : > v
oqn |gn:|.mnjlnclmom‘ror‘-1 Date I [




