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' * COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:Treats for Good, Inc.

Name of Corporation

DOCUMENT NUMBER: N 14000009418

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

Please return all correspondence concerning this matter to the following:

Lisa Wilson

Wame of Contact Person

Firm/Company

2717 Seville Blvd, 12105

Address

Clearwater, FL 33764

City/State and Zip Code

Pepper@treatsforgood.org

E-mail address: (to be wsed for future annual report notification)

For further information concerning this matter, please call:

Lisa Wilson « 407 1 739-2344

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

H(535.00 Filing Fee (1 $43.75 Filing Fee & Certificate of Status
3 $43.75 Filing Fee & Certified Copy 3 $52.50 Filin% Fee, Certificate of Status &
Certitied Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION

For

Treats for Good, Inc.

Name of Corporation as currently {iled with the Florida Dept. of State

N14000009418

Document Number (1f known)

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

These articles of correction correct I L Nonprofit Articles of Incorporation
{Document Type Being Corrected)

fied with the Department of State on 10/9/2014

{File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
Organization's purpose needs to be corrected to include our full mission.

Also, | need to include an additional officer. *Information attached

Correct the inaccuracy, incorrect statement, or defect:

Treats for Good is an organzation on a mission. We are a nonprofit with the goal of providing life changing.

hands-on education for students wh oare interseted in persuing their own business after college.

Students in middle and high school will learn the fundamentals of a business while running their own

real doggie treat enterprise. All proceeds from the sales of these treats go directly to no-kill and rescue

shelters around the world.

08

) (Signature of a director, president or ather officer - if directors or olficers have
not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed tiduciary, by that fiduciary.)

Lisa WWhlSor Precid e, T

(Typed or pnnted name of person signing) (Title of person signing}

Filing Fee: $35.00



Add officer N -

Title: T
Name: Denise Knipp
Address: 985 Papaya Lane, Winter Springs, FL 32708, USA



