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- JuUHETARY OF &5 7y
COVER LETTER S ISION OF CORP U A

TO: Amendment Section SAMAY IL AMED 26

Division of Corporations

SUBJECT: ?rujec,f ’lle,h’,or{e OF ﬂar?r{q L.

pocumeNT NumBer:_ V18300000 S 277 4

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

Please return all correspondence concerning this matter to the following:

Mexos Fobes~ Moo rehead

Name of Contact Person

/Pro Sect Tlel&aﬁe o¢ Flovpda Tne.

Los AW ny\g Sheeet

Flowwda (ory, FL 33034

Ciy/Siate and Zap Code

afextsCorbes 07 @ lhotmail: Com [same on bie)

t-mail address: {to be used for future annual report notfication)

For further information concerning this matter. please cali:

Aeyrs rbqfﬂ/loore_l«,eacfdl('SOS' y B906 - 3877

Name of Contact Persan Area Code & Dayume Telephone Number

Enclosed is a check tor the following amount:

m:’:S.OO Filing Fee () $43.75 Filing Fee & Certificate of Status

3 $43.75 Filing Fee & Centified Copy 0 $52.50 Filin%Z Fee, Certificate of Status &
Certified C()p\

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassece, FI. 32314 2661 Executive Center Circle

Tallahasscc. FL 32301



Document - N1 800005 2/7?

Sub‘ject: Project Release of Florida inc.
Alexis N. Forbes-Moorehead

605 NW 2™ Street

Florida City, Florida 33034

(305) 896-3899

AlexisforbesQ7@hotmail.com

To Florida Department of State Division of Corporation Amendment Section:

I am writing this in an event my handwriting isn’t legible to the individual viewing this

document. This article of correction is for Project Release of Florida Inc. This article of
correction is to correct the Articles of Incorporation for Project Release of Florida Inc filed with

the department of state on May 10*", 2018.

The incorrect statement:

There was an incorrect statement under the corporate specific purpose section/article. It
stated, “Project Release of FL is a charitable organization with a primary purpose of community

outreach.” Please disregard and revise this section. | will provide the corrected statement

below, which will include the specific language per the Internal Revenue Service (IRS)

guidelines.

The corrected statement:

The corrected statement is as follow: Project Release of Florida Inc. is a community outreach

tax exempt charitable organization under section 501 (c] (3} of the Internal Revenue Service

{IRS) code. We will NOT engage in prohibited political or legislative activity. None of our net

earnings may inure to the benefit of any private shareholder or individual.

Mosrs M. Carles - mopoc€head
Printed name of person signing

/PVFQS?A-PHJ’

/

Sugnatur of a presudent director or other officer

Also, our Federa)] ELA 5

G- 5504258
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ARTICLES OF CORRECTION GRIGR A,

For B My AN E» 2¢
F\)roﬂe.c+ PLelease o¢ rlcrvPiq LT

Name of Corporation as currently filed with the Floryda Dept. of State

N Boo00o 5 LT74

Docurnent Number (if known}

Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct ‘alr4'?5f€ ¥ A Covi@acatPoin
{Document Type Heing Corrected |

filed with the Department of State on 0s / 10/ ' 8
(ke Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

TL\erQ a5 a Prncovrvect  Stafevveimt Undevr He

(O poraitt SPeLPLrC  PurposSe section | ardrde,
It stated, " Poett (elease of FL ps o (lar?iable
OcqanizatPon i, 94 Pr?marg Qupose
putveac),”

€ (O Lt Ly

Correct the inaccuracy. incorrect statement. or defect:
Te (orveck statement uader He Specfc
Pur pose Hectro, /arJ,fcm £s - /Profccv{' Yelease OF
EL 95 Cliovptabie t4X efempt oOcsuwmrzaiPon
Unler Secffon SolB)) (ode 0F fe Fndevng)

AlSO revenue  Secoces (LRSY We Wbl eegase 4
} Reahthtied QoWHCEl o eqisiadise  achifry, Mne of au ngh @évntag s
Our P fedecal EIN mal Jnure 4o He heneest o Any
82 ;5;‘/[ 2?2} : PAVIE shatbogers G- wdidiual s

{Signature of a director, president of other afficer - If directors of officers have
not been sclected, by an incorporator - if' m the hands of the receiver. trusiee, or
other court appointed fiduciary, by that fiduciary.)

A5 - Veesident

or printed name of person signing) {Title of person signing)

Filing Fee: $35.00



