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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

A domestic or foreign corporation mav correct a document filed by the Department of State within
30 days afer filing 1f the document contains. an inaccuracy. an incorrect statement, was defectively

exeeuted. attested. sealed. veritied or acknowledged. or the clectronic transmission was detective.

Pursuant o Section 617.0124. Florida Statutes. a document is corrected by preparing
Articles of Correction that:

Describe the document. including its file date.
Specity the inaccuracy. incorrect statement. or detect.
Correct the maccuracy. incorrect statement. or delect.
A form for Articies of Correction is attached. Additional sheets can be included if necessary.

Pursuant 1o Sccetion 617.01201. Florida Statutes. the document must be typewritten or printed and
must be fegible.

Filing Fee §35.00 (Includes a letier of acknowledgment)
Certified Copy (opiionat) S 8.75
Certificate of Status (Optional) $8.75

Send one check in the total amount made pavabic to the Flonda Department of State,

Please include a letter containing vour telephone number, return address and certification
requirements, or complete the attached cover letter.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 24135 N. Monroe Street. Suite 810

Tallahassee. F1, 32303

For turther information. vou may contact the Amendment Section at (830) 245-6050.
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COVER LETTER

TO:  Amendment Scction
Division of Corporations

LAB.COUINC.
SUBJECT:

Name of Corparation
N23000002343
DOCUMENT NUMBER:

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

Please return all correspondence concemning this matter to the tollowing:

Peter Bruton

Name of Contact Person

Firm/Campany

1031 Windy Way

Address
Apopka, 1L 32703

Cny/State and Zip Code

Brut357@@ email . com

F-manl address: {10 he used for Tuture annual report notification)

For further information concerning this matter. please call:
Peter Bruton 407 415-6364
at (

Name of Comact Person Area Code Dasvtimte Telephone Number

Enclosed 1s a check for the following amount:
= $35.00 Filing Fee L1 $43.75 Filing Fee & Certificate of Status

(J S43.73 Filing Fee & Certified Copy (1 $52.50 Filing Fee, Centificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FI1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FI1. 32303



ARTICLES OF CORRECTION
l-or

[D.AB.CO,INC.

Name ot Coporation as curently Tiled with the TTonda Tepr of Sate S

IN23IO023453

Document Number (F knovwny

Pursuant to the provisions of Section 617.0124. Flonda Statutes. this corporation files thbC
Articles of Correction within 30 davs of the file date of'the document being corrected. €307
Noat For Profit Organization

62" Rd 02 1NF €2

These articles of correction correct

(Mocument Ty pe Being Corrected)
February 2-hh 2023

filed with the Department of State on

(Tle True of Docamens)

Specity the inaccuracy. incorrect statement. or detect:
Electronic Signature of Incorporator is incorrect. It is listed as Peter Burtoa { Incorrect spelling of Last name}

14

(0

Correct the inaccuracy. incorrect statement. or defect:
Electronic Signature of Incorporator should be listed as Peter Bruton {Correct spelling of last name)

felon fruocten

(Simnature of a director, president or other vficer - 18 directors o oThcers hase
nol been selected, by an incorporates « i in the hands of the receiser, trustee, o
other count appomied tiduciary, by that fiduciary.)

Peter Bruton President

(Title of person signing)

{Typed or prnted name of person signing}

Filing Fee: $35.00



