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1. Corporation Name

WOMEN'S DIA
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Principal Piace of Business

GJO MLEX A BEZJIAN
50 NEW BARN RD #306
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ot for the purpose of changing is registered
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of Sections 607 0502 and 607 4508, Flonda: Statutes., the above-named corporauon 'supbmits this stateme! ] €
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507.0505, Florda Statutes.
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0

{3 Change

12 NAME
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