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Division of Corporations

- December 5, 2017

NATHANIEL TURNER

N TURNER & ASSOCIATES INC
12807 LARCHMERE BLVD SUITE 3
SHAKER HEIGHTS, OH 44120-1189

SUBJECT: FLAVOR ON THE VINE FOODS SERVICE INC.
Ref. Number: F17000005250

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

THE AMENDMENT FORM YOU HAVE FILLED OUT IS FOR A FLORIDA
PROFIT CORPORATION. PLEASE USE ARTICLES OF CORRECTION TO
MAKE YOUR MODIFICATIONS.

We are enclosing the proper form(s) with instructions for your convenience.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist It Letter Number: 917A0002447 1
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COVER LETTER

TO:  Amendment Section
Division of Corporations

sumect: F@vor on the Vine Foods Service Inc

Name of Corporation

DOCUMENT NUMBER: F 17000005250

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

Please return all correspondence concerning this matter to the following;

Nathaniel Turner

Name of Contact Person

N Turner & Associates Inc

Firm/Compauny

12807 Larchmere Blvd Sujite 3

Address

Shaker Heights, Ohio 44120-1189

Cy/State and Zip Code

clevelcpa@gmail.com ,

Li-mail address’ (1o be used for future annual teport non ficution)

For further infornmation concerning this matter, please caii:

Nathaniel Turner 1216 ,791-9074

Name of Contact Persen Area Code & Duvtime Telephone Number

EZnclosed is a check for the following amount:
12 335.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status

3 $43.75 Filing Fee & Certified Copy 3 $52.50 Filing Fee. Certificate of Status &
Centitied Copy

Mailing Address: Street Address:

Amendiment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, F1L 32314 2661 Executive Center Circle

Tuallahassee, FLL 32301



ARTICLES OF CORRECTION
For

Flavor on the Vine Foods Service inc,

Nanse of Corpotation as curmently filed with the Flonda Dept of State

F17000005250

Document Number (1If known)

Pursuant to the provisions of Scction 607.0124 or 617.0124, Florida Statutes, this corporation tiles

these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct ARTICLES OF INCORPORATION

{Document Type Being Corrected)

filed with the Department of State on 11/20/2017

(File 1ate of Document)
Specify the inaccuracy. incorrect statement. or defect:

In error, Alsaifi, Nihd was listed as an officer. He is not an officer,

thus ! would like to delete his name from the corporation.

NICREIE:
WA A &

Correct the inaccuracy, incorrect statement, or defect:

Delete name Alsaifi, Nihd from Flavor on The Vine Foods Service Inc.
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{S1gnature of a director, president or other oificer - 17 d@irectors or officers have
not been selected, by an incurpomtor - i n the hunds of the receiver, trestee, or
other coun wppointed Hiduciary, by that fiduciary )

Mohd Alsaifi

President
{Fyped or primsed nume of person sigmng)

(Nile o person sigmng)

Filing Fee: $35.00
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