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COVER LETTER

© TO: - Amendment Section
Division of Corporations

INTERNATIONAL CHILDRENS MISSIONS, INC

SUBJECT:
' Wame ol Corporation

DOCUMENT NUMBER: N 13000003093

The enclosed Articles of Correction and fce are submitted for filing,

Please retomn all correspondence concerning this matter to the following:

DEMETRIUS CRANE

Name of Contast Person

SOLDOUT2CHRIST INC

Fir/Compay

PO BOX 536872

Address

ORLANDO, FL 32853

Cary/Stare and Zip Code

INFO@SOLDOUT2CHRIST.COM

E-mail address. (10 Te used Jor [URrc annual report notLicanony

For further information concerning this matter, please call:

DEMETRIUS CRANE 407 892-3439
Numc of Cantact n Area Code & Daytime dclcphone Mumber

Enclosed is a check for the following amount:

; & £35.00 Filing Fec (3 $43.75 Filing Fee & Certificate of Status
' e a 43,75 Filing Fee & Certified Copy ~ (J $52.50 Filing Fee, Certificate of Status &

Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Cotporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF CORRECTION FILED

For

13 APR30 M4 9: 17
INTERNATIONAL CHILDRENS MISSIONS, INQSECR[TAPY 0{- STM

waofCorpomhnnnscwmﬁhrﬂ[edwrﬂaﬂwF]ondaDepLo!‘_ [

N13000003093

Documen! Number (17 known)

Pursuant to the Prowsmns of Section 607.0124 or 617.0124, Florida Statutes, this corporatlon files
these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction comrect ‘;\()\'\C,,\QS DQ'

Document Type

filed with the Department of State on 04/01/2013

(Fite Dete of Document)

Specify the inaccuracy, incorrect statement, or defect:
Registered Agent Name - Timon Willie

PD Name - Timon Willie
VPD Name - Emily Willie
Incorporator Name - Timon Willie

Correct the inaccuracy, incorrect statement, or defect:
Registered Agent Name - Timon Wille

PD Name - Timon Wille
VPD Name - Emily Wille

Incorporator Name - Timon Wille

—

(Slmoﬁfm ident of othee obocr - B dileets of DLLeers have
sel finc, Ifmlhulm;id:;of!hemmm trusue, or

rd\crcoun appomltzi ﬁdm}m fid
| F!T/’”O/\/ Lille Pres :icle/\/F

{Typed or pruited name of pcn;nnsngr@g) { I'che of person signing)

Filing Fee: $35.00



