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“ ' COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: We Are The island Corporation

Name of Comoration

DOCUMENT NUMBER: P11000033477

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

Please return all correspondence concerning this matter to the following:

Giselle Bettina Zamorano

Name of Contact Person

We Are The Island Corporation
Firm/Company

16909 N Bay Rd. Apt# 106 - ..’
‘Address 5

Sunny Isles, FL 331 60 i .

C:lyJStute a.nd Zip Code

glsellezamorano@gmall com;
E-mail address: {10 be used for future annual report nmlﬁcalmn)

q.'

For further information concéming this matter, please call:

Giselle Bettina Zamorano" ' at( 305 ) 300-6248

Name of Contact Person Area Code & Daytime Telephone Number
)

“

Enclosed is a check for the following amount:

$35.00 Filing Fee [J $43.75 Filing Fee & Certificate of Status

[] $43.75 Filing Fee & Certified Copy [1$52.50 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 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
: Tallahassee, FL. 32301




FILING CANCELLED

RETURNED CHECK
ARTICLES OF CORRECTION

for

We Are The Island Corporation
Name ol Corporatton as currently {iled with the Florida Dept. of State

P11000033477

Document Number (if known)

Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation ﬁLes_ o
these Articles of Correction within 30 days of the file date of the document being corrected. %% o

. . SRR
These articles of correction correct Article of Incorporation s =

{Document Type Being Comrected)

filed with the Department of State on 04/05/2011

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
Registered Agent LUIS DOMECH

Principal Address 1721 SW 19TH AVE MIAMI FL 33145 US

Mailing Address 1721 SW 19TH AVE MIAMI FL 33145 US

Registered Agent Address 1721 SW 19TH AVE MIAMI FL 33145 US

Title P DOMECH, LUIS 1721 SW 19TH AVE MIAMI FL 33145 US

Title VP ZAMORANO, GISELLE 18566 NE 18TH AVE APT# 109F MIAMI FL 33179 US

Correct the inaccuracy, incorrect statement, or defect:
Registered Agent ZAMORANQO, GISELLE

Registered Agent Address 16909 N Bay RD Apt# 106 Dunny ITsles FL.33) L0
Principal Address 16909 N Bay RD Apt# 106 DLy Ioles ,FL. 2310

Mailing Address . 0. Pesx 802632 Aventura , EL 33280
Title P Zamorano, Giselle 16909 N Bay RD Apt# 106 ()11 y Tsles FL. 23160

e lle. B amoran ?1@5‘ Wddss

{Typed or pninted name of person signing) (Title of person signing)

Filing Fee: $35.00




