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COVER LETTER

TO:  Amendment Section
Division of Corporations

KIDS WITH ABILITIES, INC.

Name of Corporauon

SUBJECT:

DOCUMENT NUMBER: P 18000044844

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

Please return all correspondence concerning this matter to the following:

HERBERT W. LARSON, ESQ.

Nume of Contct Person

LARSON & LARSON, P.A.

Firm/Company

11199 69TH STREET NORTH

Address

LARGO, FL 33773

Ciy/State and Zip Code

bill@larsonpatentlaw.com

E-mal address: (1o be wsed for future unnual report notitication)

For further information concerning this matter. please call:

HERBERT W. LARSON, ESQ. 727  546-0660

Name of Contaet Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:
™ $35.00 Filing Fee O $43.75 Filing Fee & Centificate of Status

O $43.73 Filing Fee & Centified Copy 0 $52.50 Filing Fee. Certificate of Status &
Centified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FI. 32314 2661 Executive Center Circle

Tallahassce. FL 32301



ARTICLES OF CORRECTION
For

KIDS WITH ABILITIES, INC.

Name of Corporation as currently filed with the Florda Dept of Siate

P18000044844

Document Number (1if known)
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Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutey=this cgmporatioh Jiles
these Articles of Correction within 30 davs of the file date of the document BgiRg égi‘ctcd.—-
Articles of Incorporation 9L {
These articles of correction correct ' P ! s =
(Document Type Being (,'nrn‘ct!'!f?g U 1t ‘

filed with the Department of State on May 15, 2018 et O

(File Ixte of Document) %;’,‘ E

S )

Specity the inaccuracy. incorrect statement. or defect: %‘3“ -

Incorrect spelling of President Ashley [sic] Albright

Correct the inaccuracy. incorrect statement. or defect:

Ashlea Albright

M A /71/;///1//

#Signature of a dicector, president or other dificer - 1f difectors or officers have
nol been sefected, by an incorporator - it'in the hands of the receiver, trustee, or
other court appointed fiducizry, by that Hiducian.)

/r[t?f‘beré N Zam’o/] //Z 60600/;(74\/

(Tyvped of printed name of person signing)

(Title of pcrsoy’stgmmg!

Filing Fee: $35.00



