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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBIECT: Jhe Jicobs' Chari7able 7‘294/”5/475@,1 ﬁorp

Name of Corporation

DOCUMENT NUMBER: A/ 700000 5448

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

Please return all correspondence concerning this matter to the following:

Carmeus Jacod

Name of Contact Person

The, Jacoks' Char; #able foundation Corp -

Firm/Company

/563 6._00/4;@ Shee” NE Ste 3

dress

20 &w FL 33907

7 City/State and Zip Code

E/'Coé@ ao/- com

E-mif address: (to be used for future annual report natification)

For further information concerning this matter, please call:

Tormens Jacob at (321 \ #33- 4296

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

0 $35.00 Filing Fee (3 $43.75 Filing Fee & Certificate of Status

O $43.75 Filing Fee & Certified Copy 0 $52.50 Filing Fee, Certificatc of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporatians

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

‘:,«l)




ARTICLES OF CORRECTION

For

The Tacoks’ Charitable Fhurndatron /or,b

Name of Corporation as cutrently filed with the Florida Dept. of State

N /17000005448

Docunent Number (if known)

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

These articles of correction correct 7 f /e/ .9/ 7% & 07/7[ CERs s

(Document TypeBeing Corrected)

filed with the Department of Statc on 3, / LY /a? o/ 7

7 {Fife Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
Samantha T Jiwb, P
(armeus Jacob, Sr CH
Cherelle K. Jawéd , S

Correct the inaccuracy, incorrect statement, or defect:
Cormeus Jacoh S, P. ]
Lherelle. K. Jacot ,  CH .
Samanthes J Joh, S

[R5 ]

2

SRR o
(Signature of o /ﬁr/cctor president or ﬁ'ﬁﬁccr if directors or officers have

not heen selected, by an incerporator - if' in the hands of the receiver, trustee, or -
other court appointed fiduciary, by that fiductary.) 'c_:;
é}a//nm Vacwd, 5. FHt3/den?”
{Typed or pnnted name of person signing} {T1ile of person signing)

Filing Fee: $35.00




