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FLORIDA DEPARTMENT OF STATE

Division of Corporations
February 14, 2012

CHANCE HICKS

KCD NON EMERGENCY TRANSPORT CORP
11625 NW 48TH STREET

CORAL SPRINGS, FL 33076

SUBJECT: KCD NON EMERGENCY TRANSPORT CORP
Ref. Number: P12000005439

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

THE ARTICLES OF CORRECTION MUST BE SIGNED BY CHANCE HICKS IN
ORDER TO COMPLETE YOUR FILING.

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) 245-6050.

Darlene Connell
Regulatory Specialist |l

Letter Number: 012A00006737
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. COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: KCD NON EMERGENCY TRANSPORT CORP

Name of Corporation

DOCUMENT NUMBER: P12000005439

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

Please return all correspondence concerning this matter to the following:

Chance Hicks

Name of Contact Person

KCD NON EMERGENCY TRANSPORT CORP
Firm/Company

11625 NW 48th St.

Address

Coral Springs, FL 33076

City/State and Zip Code

hlckschance@a%mail.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Chance Hicks at (954 ) 309-2337

‘Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[1$35.00 Filing Fee [C] $43.75 Filing Fee & Certificate of Status

[[19$43.75 Filing Fee & Certified Copy [71$52.50 Fl]ll’l% Fee, Certificate of Status &
Certitied 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




P12000005439 o

“Document Number {if known)

Pursuant to the Frovisions 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 Articles of Incorporation .
{Docurment Type Being Corrected)

filed with the Department of State on January 17, 2012
(File Date of Thocument)

Specify the inaccuracy, incorrect statement, or defect:
The name of one of the officers listed in Article Vil was misspeilled.

In the original filing the name was spelled "Darious"(incorrect) as in Darious Hadley.

Correct the inaccuracy, incorrect statement, or defect:

ft should be spelled "Darius”(correct) Hadley.

Ol Nk,

(Signature ol a director, president of Sther of¥icer - If directors or officers have
noi been sefected, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

Chance Hicks Officer

{Typea or printed name of person signing) (Title of person signing}

Filing Fee: $35.00



