(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pckue ] war [ maL

{Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

INEERFRRERAL

500208688375

02/24/12--01027--005  #+37, 50
i
N -
“"rg i
o V;-% "
e It
& g-vr
W= &M
ot — P -
iiﬁ.'a{is?,-: -
it




COVER LETTER

3

JO

. TO: Amendment Section
Division of Corporations

SUBJECT: G&F USA VENTURES, INC

Name of Corporation

DOCUMENT NUMBER: P12000013353

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

Please return all correspondence concerning this matter to the following:

DAVID W. PHILLIPS

"Name of Contact Person

INTERNATIONAL ADMINISTRATIVE SERVICES, INC.

Firm/Company

230 CROWN OAK CENTRE DRIVE

Address

LONGWOOD, FLORIDA 32750
Ciry/State and Zip Code

COACHIAS@AOL.COM

E-mail address: (to be used for future annual report notificatton)

For further information concerning this matter, please call:

DAVID W, PHILLIPS at( 407 ) 332-7754 X101

Name ot Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:
[#$35.00 Filing Fee
(1 $43.75 Filing Fee & Certified Copy

g Fee & Certificate of Status
[]$52.50 Filing 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
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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
(Document Type Being Comected)

filed with the Department of State on FEBRUARY 08, 2012

(tile Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
ARTICLE Il : THE MAILING ADDRESS AS FILED SHOWS THE FOLLOWING ADDREg

1589 WINTERPORT WAY ORLEANS, ONTARIO K4A 4E2--THIS IS INCORRECT.

Correct the inaccuracy, incorrect statement, or defect:
MAILING ADDRESS SHOULD READ AS FOLLOWS : 1588 WINTERPORT WAY

ORLEANS, ONTARIO K4A 4C2. CORRECT ZIP CODE.

ot

(Signature of a director, president or
not been selected, by an incorporator - T X
other court appointed fiduciary, by that fiduciary.)

=it directors or officers have
of the receiver, trustee, or

GERALD DOUCET PRESIDENT

(Typed or printed name of person signing) (Title of person signing)

Filing Fee: $35.00




