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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: WELL NoX  joet® AMERICA INC

Name of Corporation

DOCUMENT NUMBER:__£ 14000093431

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

Please return all correspendence concerning this matter to the following:

Doy e MCCo0Ls AN

Name of Conlact Person

tJELL. NOX NORTH AMERILA N

Firm/Company

0190 LyHITE EWD  PARI. Loof  UNIT C

Address

saRALorA , L 3Byays

Ciy/State and Zap Code

DoV « ML (ootAN & iy ELLNOXNA (o

Iz-mail address: (1o be used for future 2nnual report notitication)

For further information concerning this matier. please call:

N . {4 < [ .
b7 \\(_Li(;wu\"\ al(L(LI'\ ) *Ji(D {\qu

Name of ContactPerson Arca Code Davtime Fekephone Number

Enclosed 1s a check for the following amount:

TR $33.00 Filing Fee (1 843.75 Filing Fee & Certificate of Status
(T $43.75 Filing Fee & Certitied Copy 0 $52.50 Filing Fee. Certificate of Status &
Certitied Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Sireet. Suite 810

Tallahassee. FI. 32303



ARTICLES OF CORRECTION

For 3

(ELL  NDX  NOETH  AMERICA INC 71760 29 nre o

~ Name of Comoration as currently filed with the Flonda Dept. of State R ERVE 'l4 3J

Praococoqays

Document Number (T known)

Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 davs of the file date ot the document being corrected.

These articles of correction correct ALTICLES oF 1NCoRFPoRATION
Document Type Being Comecied)

filed with the Department of State on __ {8 - & = 3o\ A

(File Dxate of Document)

Specify the inaccuracy, incorrect statement, or defect:

N"edew  Nox" 14 Twio kDS, Stovio BE o~k

LR,

Correct the inaccuracy, incorrect statement. or defect:

SPourd BE ' WOELLNoxM vt No SPACE .

TrE  FEAMNDER.  STAYS THE  SAME

1

U WELLNOoX  NOETH  AMERICA (NC ~ CoreEcT  SPAGNL

I
i

/"/’;f"" - P
T

(Sagnugure of a director, president or other officer - 1T directors or officers have
not-been selected. by an incorporator - i€ i the hands of the receiver, trustee, or
= other count appointed fiduciary, by that fiduciary.)
LS

A 7o : 2 il
Vs oA T Wil P
~+ (Tvped or pnnted name of person signing}” (Tttle of person signang)

Filing Fee: $35.00



