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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 enly during the frst calendar vear of qualification)

The name of the foreign corporation as it appears on the records of the Florida Department of State is:

Aaldon Loaishes Inc .
T [
This entity was authorized to transact business in Florida on (/g 2—51 A2, ané its Florida documen
number is F?-2 OiDO{}D/IOfl(a

This corporation was forimed under the laws of (ﬂi&’g} A
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4. The name and address of cach officer and/or direclor is as follows:
Name and adelress
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