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’ COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: E)(H’msmns Owc u /-/ﬂuft5+ﬂre ?SA\OH Tud.

Name of Corporation

DOCUMENT NUMBER: ‘P | R 000022126

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

Please return all correspondence concerning this matter to the following:

Forernce Y. 1OV e rSen

Name of Coniact Person

Firm/Company

30(0 T&XDN’\ St
%\SS\WMbC Ft, 2444

City/Staté and Zip Code

-_C\omo 200 QYN o0 (e

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

For further information concerning this matter, please call: ' "

Yiorence L LY kersorn o3, SYY- Y945

Name of Contact Person Area Code & Daytime Telephone Number

Enc)ésed is a check for the following amount:
$35.00 Filing Fee ' 3 $43.75 Filing Fee & Certificate of Status

0 $43.75 Filing Fee & Certified Copy O $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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Decument Number (1t known) ™

Pursuant to the provisions 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 E_&Jr 10 ‘ es O‘F IN OOf— 0 P;))‘FH on

{(Documeént Type Being C

filed with the Department of State on Y Y \(%( (/If\ % 2013

{File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

ﬂr“Jm ele. Vil divectors pf the Corpomj!on e
[: S‘}‘ﬁcr IM0p Vfca""{\/é

Correct the inaccuracy, incorrect statement, or defect:

M ;\DY‘QMCI: Wilkhersen oX] Dresidant
5D(n'mm>m Sk, Kiss W mee Ft Re[74Y
*‘OIAO\M(}P Ed oned iilKerson o VP Lo Presd et

Remow,/ Malketn D1 Kerson VP fraitrond

[

of a director, president or other ofTicer - if JIreClors of OTHcers have
by an incorporator - if in the hands of the receiver, trustee, or

appointed fiduciary, by that fiduciary.)

Flovence D1 | Berson Dwner

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

Filing Fee: $35.00
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Article VI Yarch P8, 81°
The name and address of the incorporator is: jshivers
FLORENCE WILKERSON

306 TARPON ST.
KISSIMMEE, FL 34744

Electronic Signature of Incorporator: FLORENCE WILKERSON

I am the incorporator submitting these Articles of Incorporation and affirm that the facts stated herein are
true. I am aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.8. 1understand the requirement to file an annual report
between January Ist and May 1st in the calendar year following formation of this corporation and every
year thereafter to maintain "active” status.

Article VII
The imitial officer(s) and/or director(s) of the corporation is/are:
Title: P
EDWARD WILKERSON

306 TARPON ST
KISSIMMEE, FL. 34744 US

Title: VP

NAKETA WILKERSON
306 TARPON ST
KISSIMMEE, FL.. 34744 US

Title: S

SHATARA YOUNGBLOOD
306 TARPON ST.
KISSIMMEE, FL.. 34744 US

Article VIII
The effective date for this corporation shall be:

03/01/2013



