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3852281448 LAZARUS CORPORATE

ARTICLES OF CORRECTION
For R

ANEURY SM AWERENESS FOUNDATION INC

N of Corporation 23 qurresitly filed with Wae Flords Depl of Sl

N22000002433
Docament Nuraber (if imown)

Pursuant to the provisions of Section 617.0124, Florida Statutes, this corporation files these
Articles of Correction within 30 days of the file date of the document being comecred.

These articles of correction correct “RTICLES OF INCORPORATION
: (Documeat Type Beltg Conmted)

filed with the Department of State on FEPRUARY 25TH, 2022
TFik Dat of Documest)

Specify the inaccuracy, incorrect statement, or defect:
NAME CORRECTION

Correct the inaccuracy, incorrect statement, or defect:
ANEURYSM AWARENESS FOUNDATION INC

‘2{,@?{. Do fre

Signaare of s director, president or obicr officer - 1 Qrectors or ofcers bave
(mlbcmuhc:cd,by Incorporatar - 17 in the Jamds bf the reociver, trusiee, or
other coun sppainted fiduciary, by that fiduciary,)

ROBERTO DORFMAN PRESIDENT

(Typed ar printed name of prrson sgoing) (Tide of puson signing)

Filing Fee: $35.00



