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COVER LETTER

TO: Amendment Section
Division of Corporations

supyecr: DEPENDABLE INCONTINENCE & SUPPLY;, INC.

~ Name of Corporation

DOCUMENT NUMBER: P 14000031575

The enclosed Am'cles of Cotrection and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

JOSHUA A RUSKIN

Name of Contact Person

DEPENDABLE INCONTINENCE & SUPPLY, ‘INC.

~Firm/Compeny

3325 GRIFFIN ROAD #245
FORT LAUDERDALE, FL 33312

Chiy/State and Zip Code

CANDY@KTAFA.COM

E-mail address: {to be used for future ennusl report notification)

For further information concerning this matter, please call:

CANDY KAPLAN - 954 772-4000

tame of Contact Person Area Codz & Daytime Telephone Number

Enclosed is a check for the following amount:

M $35.00 Filing Fee [ $43.75 Filing Fee & Certificate of Status

O $43.75 Filing Fee & Certified Copy 3 $5250F iling Fee, Certificate of Status &
Certifted 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



FILED
ARTICLES OF CORRECTION _
For 2k HAY -2 PM 2: 18

DEPENDABLE INCONTINENCE & SUPPLY, INC. 2 5 i o
Nmeomemmmﬂym&pLd‘Smﬁ$

P14000031575

“Bocumant Nurnber (il known)

Pursuant to the Frowswns 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 ARTICLES OF INCORPORATION

{Document Type Bemg Corrected)

filed with the Department of State on APRIL 7, 2014
{FiFe D of Documerd)

Specify the inaccuracy, incorrect statement, or defect:

PRINCIPAL PLACE OF BUSINESS - 3325 GRIFFIN ROAD #245
FORT LAUDERDALE, FL 33312

Correct the inaccuracy, incorrect statement, or defect:

PRINCIPAL PLACE OF BUSINESS SHOULD BE:
2944 S.W. 26 TERRACE

SUITE 502B

DANIA BEACH, FLORIDA 33312

ignature of sdirector, president or directors of officers have
nof been by an incorporstor - |l'mﬂ1.ehmdsofﬂnmwv=tmsteeor
other appointed fiduciary, by thet fiduczary.}

JOSHUA A RUSKIN PRES

{Typed or printed neme of person signing) (Title of person signing)

Filing Fee: $35.00



