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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 28, 2019

ELENA UMPIERRE
6951 LOCH NESS DR
MIAMI LAKES, FL 33014

SUBJECT: NOVOQ SUITES INC.
Ref. Number: P19000039568

We have received your document for NOVO SUITES INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

An officer/director must sign the document. Because this document is time
sensitive, we will honor the original date of reciept of the document.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist 11| Letter Number: 019A00010681

www.sunbiz.org
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COVER LETTER

TO: Amendment Scction
Division of Corporations

sumecr: INOVO Suites

Nime of Corporation

DOCUMENT NUMBER: 400329051644

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

Please return all correspondence concerning this matter to the following:

Elena Umpierre

Name of Contact Person

Novo Salon Suites

FrenvCompany

6951 Loch Ness Drive

Address

Miami Lakes, FL 33014

City/Stane s Zip Code

eumpierre1005@gmail.com

E-mal address: {to be used for future annual report notificason)

For further information concerning this matter, please call:

Elena Umpierre 305 | 215-7747

at {

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

0 $43.75 Filing Fee & Certified Copy 0 $52.50 Flhn% 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. FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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400329051644
Document Number (if known)

Pursuant to the grovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Asticles of Correction within 30 days of the file date of the document being corrected.

Articles of Incorporation
(Docurpent 1ype Beng Corrected}

filed with the Deparmment of State on May 4, 2019
(Filz Date of Document}

These articles of correction comrect

Specify the inaccuracy. incorrect statement, or defect:

The word 'Salon’ was ieft out of the original filing.

We would like to make the correction as noted below:
Novo Salon Suites, /na.

Correct the inaccuracy, incormmect statement, or defect:

Novo Salon Suites, [na

(Signznwe of a director, presidzot of TCer - 11 QIreCtors OF 0-ficers have
ot been selocted, by an incorporator - if n the hands of the receiver, trustee, ar
other court appainzed fiduciary, by that Gductary.)

Elena Umpierre Treasurer
{Tvped or printzd name of person 51Ening) (Thtle of person signmp)

Filing Fee: $35.00



