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COVER LETTER

TO: Amendment Section
Division of Corporations

GO AIRLINES CORP

Name of Corporation

DOCUMENT NUMBER: P 14000031556

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

NATASHA DEL VALLE LISIBACH

Name of Contact Person

GO AIRLINES CORP

Firm/Company

10665 S.W. 190TH ST UNIT 31-14

Address

CUTLER BAY, FL 33157

City/State and Zip Code

natasha_moncada@hotmail.com

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

For further information concerning this matter, please call:

NATASHA DEL VALLE LISIBACH (786 )8793035

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

& $35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status

(3 $43.75 Filing Fee & Certified Copy 0 $52.50 FilinF 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

GO AIRLINES CORP

'Name of Corporation as currently fiied with the Florida Dept. of State

P14000031556

Document Number {if known)

Pursuant to the Frowsnons of Section 607.0124 or 617.0124, Florida Statutes, this corpdzation ﬁLes
Correction within 30 days of the file date of the document bemg com#Etcd.

these Articles o =
O
These articles of correction correct ARTICLES OF INCORPORATION =~ G g
(Docurnent Type Being Comrectod) i < .
[ 1
filed with the Department of State on 04/07/2014 . RN i
{File Datc of Document) - ‘_1 U r—nﬁ
Tt b3
Specify the inaccuracy, incorrect statement, or defect: ,:-:3;;3 " C:J
= [#)]
I |

WRONG REGISTERED AGENT NAME & ADDRESS =i
WRONG OFFICER DIRECTOR DETAIL: PRESIDENT NAME
WRONG OFFICER DIRECTOR DETAIL: VICEPRESIDENT ADDRESS
WRONG NAME, ADDRESS & SIGNATURE ON ARTICLE V

WRONG ADDRESS & SIGNATURE ON ARTICLE VI

WRONG PRESIDENT NAME & VP ADDRESS ON ARTICLE VI

Correct the inaccuracy, incorrect statement, or defect:
NATASHA DEL VALLE LISIBACH /16360 S.W. 44TH WAY MIAMI, FL 33185

NATASHA DEL VALLE LISIBACH
10665 S.W. 190TH ST UNIT 31-14 CUTLER BAY, FL 33157

NATASHA DEL VALLE LISIBACH /16360 S.W. 44TH WAY MIAMI, FL 33185 / NATASHA DEL VALLE LISIBACH

16360 S.W. 44TH WAY MIAMI, FL 33185 / NATASHA DEL VALLE LISIBACH
NATASHA DEL VALLE LISIBACH /10665 S.V\j. 190TH ST UNIT 31-14 CUTLER BAY, FL 33157

(Stgnature of-adirector, president or Other ofTicer - i Girectors oF elicers have
ected, by an incorporator - if in the hands of the receiver, trustee, or

otherfount appointed fiduciary, by that fiduciary.)

NATASHA DEL VALLE LISIBACH PRESIDENT
(Tutle of person signing)

(Typed or printed name of person signing)
Filing Fee: $35.00




