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ARTICLES OF CORRECTION % e, &
for ’%f’-?,:f, %//
DoR7 s >
"(\’G/'«
Solitare_Grouvp Frorida, Inc. e
Name of Corperaticn As currently filed with the Flortda Dept. d’f State [y ;

Document ;um;r { I‘ZTIDWT\!

Pursuvant to the Frovnsmns 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 being corrected.

These articles of correction correct D L0F ¢
cument 1y, ng orrect

filed with the Department of State on Og / 23 / 20! ),

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

A letler waS dDoiied fom +he name Of
e, Company.

Correct the inaccuracy, incorrect statement, or defect:

The_ et npme. Shopld be +he wconouong:

Solitaire Grovp Fiorida, InC.

ignature ¢f a direcior, preskdgnt or icer - 1T dmectors or officers have
not been sélected, by an incorporator - 1f n lhe hands of the receiver, trustee, of
other court appointed fiduciary, by that fiduciary.)

(o nee Adwar Esqg. ]n(‘DYIODfaﬁDr

{Typed or printed name of'person signing) ! (Title of person sigming)

Filing Fee: $35.00



P COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SOH‘@(Q @rfDl)D p(l)Y'ldQ,JﬂC-

~Name of Cdrporation

pocument Numeer:_ P 1 000004648030

The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Judith _ £ilippl

Name of Contact Person

Kenee Adwar P.A

Fim/Company

4% Brices Ave, Ste 830

TESS

Miami, £ 33131

Cityrstate and Zip Code

md\,\{ar@a@ e Lisouth. Ne+

E-mail addrdss: {to be used for future annual report notification)

For further information concerning this matter, please call:

I\Ldl‘uﬁ'ﬁ\ipﬁi (305 y 334 YU22

Name of Contdct Pérson Aren Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$35.00 Filing Fee £]$43.75 Filing Fee & Certificate of Status

[[] $43.75 Filing Fee & Certified Copy []852.50 Filin%_ Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



Electronic Articles of Incorporation

For

SOLITARE GROUP FLORIDA, INC.

The undersigned incorporator, for the purpose of forming a Florida

P10000069030
FILED

August 23, 2010
Sec. Of State

tburch

profit corporation, hereby adopts the following Articles of Incorporation:

Article I
The name of the corporation 1s:
SOLITARE GROUP FLORIDA, INC.

Article 11

The principal place of business address:

1110 BRICKELL AVE
STE 515
MIAM]I, FL. US 33131

The mailing address of the corporation is:

. 1110 BRICKELL AVE
STE 515
MIAMI, FL. US 33131

Article 111

The purpose for which this corporation is organized is:
ANY AND ALL LAWFUL BUSINESS.

Article IV

The number of shares the corporation is authorized to 1ssue 1s:

5,000

Article V

The name and Florida street address of the registered agent 1s:

RENEE ADWAR ESQ.
848 BRICKELL AVE
STE 830

MIAMI, FL. 33131



I certify' that I am familiar with and accept the responsibilities of
registered agent.

Registered Agent Signature: RENEE ADWAR
Article VI

The name and address of the incorporator is:

RENEE ADWAR, ESQ.
848 BRICKELL AVE
STE 830

MIAMI, FL 33131

Incorporator Signature: RENEE ADWAR
Article VII

The initial officer(s) and/or director(s) of the corporation is/are:

Title: P

JORGE HERNANDEZ

1110 BRICKELL AVE, STE 515
MIAMI, FL. 33131 US

P10000069030
FILED
August 23, 2010

Sec. Of State
tburch



