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ARTICLES OF CORRECTION
For

YFT PROTECTOR INC.

Name of Corporation as currently filed wath the Florda Dept. 0T Stute

P17000100209

Document Number (1f known)

Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles ogCon’cction within 30 days of the file date of the document bcilng corrected.

These articles of correction correct Articles of Incorporatlon

\Documiem Type Being Lormeeied)

filed with the Department of State on December 21, 2017
TFile Dule of Document)

Specify the inaccuracy, incorrect statement, or defect; B -3
ARTICLE V. Missing title as Director for all three officers PA =

O
] 4

| .p._" " -

Correct the inaccuracy, incorrect statement, or defect:

ARTICLE V. should include "Director" as title. _
FRANCISCO DAVID YCHTAY ECHTAY - PRESIDENT AfND DIRECTOR
LUIS ALBERTO RODRIGUEZ CASTILLO - VICEPRESIDENT fAND DIRECTOR
NUHA ECHTAI ECHTAI - SECRETARY AND DIRECTOR

/

(Sigrature of o Hrector, presidant or officr officer - 1T directors or gificers fave
not been selevted, by an meorporator - if in the hands of the receiver, trustee, o
vther coun appointed liductary, by that fiduciary )

LESLIE A. SHARE INCORPORATOR

( Typed of printed name of person signung)

{Title of person signing)

Filing Fee: $35.00




