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COVER LETTER

TO:  Amendment Section
Division ot Corporations

LUMBL CORP
SUBJECT:

Nume of Corporion

DOCUMENT NUMBER; "2 100041913

The enclosed Articles of Correction and lee are submitied for filing.
Please return all correspondence conceming this matter to the following:

ANTONIA LUMBI MORENO

MName of Contag Person

LUMBIL CORP

Finv/Company

633 5W I0TH AVE

Address

MIAMI FL 33130

CitseState and Zip Code

fumbicorp@gmail.com

E-ma:] address: «to be used for future annual repor notilication

For further information concerning this matter, please cali:

ANTONIA LUMBI MORENO 7RG 260-9439
at {

Name of Contet Person Arca Code Dastene Telephone Number

Enclosed is a chieck for the following amount:

= 33500 Filing Fee [ $43.75 Filing Fee & Certificate of Status
“1843.75 Filing Fee & Certified Copy 03 $52.50 Filing Fee. Centificate of Status &

Certitied Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.(3. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810

TaHahassee, FL 32303
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Pursuant to the provisions of Section 607.0124, Florida Stawtes.

em . . . LECTRONIC ARTICLES OF INCORPORATION
[hese articles of carrection correct FLECTRONICARTICLES Of ORPORATI

t Daetiment Type Being Cornected)

, ; - MAY 02,202
(iled with the Department uf State on tah :

(File Dhge of Docuient )

Specify the inaccuracy, incorrect statement. or defect:

ART. Vi The name aud signature of the Registered Agent s Aatoma Lumbi MONTERO

ART. VI: The name and Electronic Signature ol Incorporator is: Antonia Lumbi MONTERO)

ART. VI The uame ot the istiat orficer/director of the corpoeration is: Antonia Lumbi MONTERO

Correct the inaccuracy, incorrect statement, or detect:

ART.V: The name and signature of the registered agent is: Antonia Lumbi MORENG

ART. V1 The nane and Electronic Signature ol Incorporator is: Antonis Lumbhi MORENOD

ART. VIE The name of the initial officerfdiector ot the corporation is; Antenia Lumbi MORENO
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(Sigtkune o directes, presalent or other oflice: - 18 directons o7 oificers Tuve
it been selecied, by an fincurpomilet -1 in the bamds ot e recenver, nustes, or
other cowmt appomted fiduesry, By thal fidweun)

ANTONIA LUMBI MORENO PRESIDENT

{ aperd or printed name of person sigmng CEihe sl person sgningy

Filing Fee: $35.00



