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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 15, 2009_

GOVIA FOOD INDUSTRIES, INC.
3150 NE 190 ST UNIT 102
AVENTURA, FL 33180

SUBJECT: GOVIA FOOD INDUSTRIES, INC.
Ref. Number: POS000081541

We have received your document for GOVIA FOOD INDUSTRIES, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

It appears that you compieted the wrong form.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6892. :

Tina Roberts ,
Regulatory Specialist || Letter Number; 909A00033056
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Pursuant to the Fro\rlswns of Section 607.0124 or 617.0124, Floridz 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
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filed with the Department of State on

Specify the inaccuracy, incorrect statement, or defect:
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Correct the inaccuracy, gomct statement, or defect:
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Filing Fee: $35.00




