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COVER LETTER

" TO: Amendment Section

Division of Corporations

SUBJECT: A;(Q‘Gacl INC
Nzame of Corporation
pocUMENT NUMBER:__P | 70000 605072

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

Please return all correspondence concerning this matier to the following:

| —EI'( j C W] gl

Name of Contact Person

Accolade, JNC

Firm/Company

1219 £ Hic'ni;%n 5 #15

dress

Oclande, FL dﬂs |

¥ Cuy/State and Zip Code

Aeeo ladhhomc ga\\locan OpnL. [, Lo
E-mail address: (to be used for Future annudl report mtification)

For further information concerning this matter, please call:

Torry Crtw w401 ) 4a2-6(0

Name of Contact Person Arca 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 $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



ARTICLES OF CORRECTION

for

Accolade  NC

Namefof Corporation as currently filed with the Florida Depl. of State

P120000 050

Document Number (if known)

Pursuant to the Frowsmns 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 bemg corrected.

These articles of correction correct ] &[jj; |¢ S &4 lncgglm:t-'a N ,
cument Type Betfg Corrected)

filed with the Department of State on ’,) 2'3 [0, 20 1%
File Date of Document)

m}"*

Specify the inaccuracy, incorrect statement, or defect: g .
H.ssma} Secrcfam otficer oSN
Mailing adAre% s incorrect, * - 5 _

-
~' - X &
ey o

¥ ~

Correct the inaccuracy, incorrect statement, or defect:

Jﬂ_mrq Emmanuel Hishmen
7 4128 F Michigan St*I5
0rlando FL 228172
(‘mm Holing Address :
- PO Box_ HLOL]

O(la 100 , FL 3 235é

A=

{Signature of a direefor, president or other officer - if dircctors or officers have
not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

Toory L (v _ Lysident

{Typed or pghted name of person signing) ('1' itle of person signing)

Filing Fee: $35.00



