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Pursuant to the Frowswns of Section 607.0124 or 617.0124, Florida Statutes, this corporation files

these Articles of Correction.
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Specify the incorrect statement and reason it is mcorrect or the manner in which the execution was

defective:
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Sighature of the Chairman ol\ge Chairman of the Board of Directors, any officer, or an

corporator, if applicable.
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