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COVER LETTER

TO:  Amendment Scction_
Division of Corporations

. KARAM GROUP INC
SUBJECT:

Name of Corpomalion

DOCUMENT NUMBER: "2000003970

The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter 1o the following;

MICHAEL SHTARKMAN

ame of Conlact Person

WISDOM PROFESSIONAL SERVICES INC

FirnuCompany

626 SHEEPSHEAD BAY RD STE 640

Address

BROOKLYN NY 11224

City/State and Zip Code

MSHTARKMANCPAG@GMAIL.COM

E-mant address: (o beused for future annual repont notification)

For further information concerning this matter, please call:

MICHAEL SHHTARKMAN 7185546672
at (

Mume of Contact Person Arca Code Daytime Telephone Nuniber

Enclosed i1s a check for the following amount:

[J $35.00 Filing Fee [ $43.75 Filing Fee & Certificate of Status
= $43.75 Filing Fee & Certified Copy 0] $52.50 Filing Fee, Certificate of Stalus &
Certified Copy
Mailing Address: Street Address:
Amendmient Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF CORRECTION

FFor

KABAM GROUP INC
~ame of Comporation as currently filed with the Florida Dept. of Suate

P20000003970

Document Sumber (1f koown)

Pursuant to the provisions of Section 617.024. Florida Statutes, this corporation files these Articles
y o -d.

of Correction within 30 davs of the file date of the document being corrected
ARTICLES OF INCORPORATION

(Daocument Type Reing Coneeted)

These articles of correction correct

JANUARY 07, 2020
(File Nate of Document)

filed with the Department ot State on

Specity the inaceuracy, incorrect statement, or defect
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(bu_Jnu of wereciur, pruldcntgtndncrnmur It directors or officers have

nutb\ selected, by an incotpordtor - ifin thie hands of die receiver. trustee, or
ather dourt appointed fiduciary, by that fiduciary.)

PRESIDENT

{Title of person signing)

MARK NEYMAN

(Typed or prnted name of person stgning)

Filing Fee: 835.00




