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COVER LETTER

TO: Amendment Scction
Diviston ot Corporations

SUBJECT: ]'Y\(,\\’ \Le & Oy S\’LLDJR)( S \ N

Ndme of Corporation
pOCUMENT NUMBER:_ £ 10V GOBLE 22715

The enclosed Affidavit by Foreign Corporation to Change/Add Officer(s) and/or Director(s) and fee are
submitted tor filing.

Please return all correspondence concerning this matter to the following:

Sdadn C (m\e\c\

“Wame offContact Person

Mt Owratnas \n

Firm/Corhpany

LGl OBALNNS %\\ﬁ&‘\&b’)

Address

Sunny S, L 260

Citv/Stdte and Zip Code

Ao cariie @ oyt L. (Ume

E-mail address: (to be us“tfloj'tuluro. annual report notification)

For further intormation ¢concerning this matter., please call:

: i
- A . ~
Joodp Casdleld—afglly ) 2AcTHOD
‘ame of Contact Person A¥ea Code & Daytime Telephone Number

Enclosed is a check made pavable to the Florida Department of State tor the following amount:

Os35.00 viting Fee . £J $43.75 Filing Fee & O s43.75 Filing Fee & (3 $52.50 Filing Fec.
Certificate of Staus Certified Copy Certificate of Status &
{Additonal copy is Coertilied Copy
enclysed) (Additienal copy is

enelosed)

Mailing Address: Street Address:

Amendment Secuon Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL. 32301

CR2E27 (8/08)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 12, 2019

JACOB CANFIELD
16001 COLLINS AVE #603
SUNNY ISLES, FL 33160

SUBJECT: MARKET DISRUPTORS INC.
Ref. Number: F19000003275

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

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

frene Albritton
Regulatory Specialist 1| Letter Number: 219A00021060
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

AFFIDAVIT BY FOREIGN CORPORATION TO CHANGE/ADD OFFICER(S)

AND/OR DIRECTOR(S)

{Note: Applicable onlv during the {irst calendar vear of qualification)

. The name of the foreign corporation as it appears on the recerds of ihe Florida Departument of State is:

Maet Disnadhte I

12

This entity was authenzed (o transact business in Florida on '\l lﬁ'] \(k and its Mlonida decumeit
o

number is 19 QicoDTS

el

This corporation was formed under the laws of M L\/C\(\CK‘

4. The name and address of each officer and/or director is as follows:

RN

Name and Address

Joteh C(f\,ﬂﬂ@ \(,\ _
e Al Ave F U3
Sunnc s, £ 23160

{anach additional pages if necessary)

DJ'{Q Qi t\'

Sgnatdre of an ofticer or direcigr
~ 1

Tvped or printed name vl person signing

CR2E127 {8/08)

Title of persun signing
FILING FEE 835§

Make checks payable t Florids Depariment of State und Mail w:
Bivision of Corporations* PO Box 6327+ Talluhussee, IFL 32314



