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COVER LETTER

TO:  Amendment Section
Division of Corporations

susskct:__COP QUT CHARTERS, (INCORPORATED

Name ul Corpuration

DOCUMENT NUMBER: E l 7ﬂm2_

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

Please return ali correspondence concerning this matter to the following:

IBRAHIM AKSAL
_WEST PALM_BEACH. FL_32407

City/State and Zap Code

E-manl address: (1o be

DJ-CO[T?

wCd fur future annual repont nolification)

For turther information concerning this matter, please call:

I.BHAH‘ lll A‘SSAL at (,igl ) (.04‘4 —BGZ' ]
Namwe of Contact Person Arce Code & Davtime Telephone Number

Enclosed is a check for the following amount:
3 $35.00 Filing Fee 3 $43.75 Filing Fee & Certificate of Status

WS.'/’S Filing Fee & Centified Copy 0 $52.50 Filing Fee. Centificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ol Corporations Division of Corporations
P.O. Box 6327 Chifton Building

Tallahassce, FL 32314 2061 Exccutive Center Cirele

Tallahassce, FL 32301



ARTICLES OF CORRECTION

tor

_LOP_QUT _CHARTERS,INCORPORATED

Numwe of Corporitien as curnently tiled with the Fi

P170000571)2

Document Number (iF Anown |

Pursuant to the ;r)rovisions of Section 607.0124 o 617.0124. Fiorida Statutes. this corporation filcs
these Articles o

Correction within 30 days of the file date of the document being corrected.

These anticles of correction correct APL-HCLF Vl j

{Document Type Heng Corfecied

filed with the Department of State on _J_l “—Y . ? - 2 OJ 2 .

T¥ile Date Of Document)

Specity the inaceuraey. incorrect statement, or defect:

NCORRKRIZECT SPELLING OF THE
NAME OF THE [NITIAL. PRES|IDENT
"TABRAHANM "

[
/L

Correct the inaccuracy. incorrect statement. or defect:

THE _CORRECT SPELLING 1S ' -
IBRAHIM AKSAL__ @ =

a3y

// T s
e
(Signature of a dircgfor president or other uffiver - 1f directons or officers have
not been selected by’ ieorporatur - it in the hands ol the reciver, trustee, or
other coun appo tiduciary, by that tiduciary.)
- rhe s, o/vw &
{Typed or pnoted nune of person sigmng) f

Fitte of person signing)

[
f’;é vorlriin, FPfcerc Filing Fee: $35.00 g3 /18/17



