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COVER LETTER

TO:  Amcndment Section '
Division of Corporations

FLORIDA TRIPLE § CORPORATION
SUBJECT:

Name of Corponition

DOCUMENT NUMBER;__ 21000003633

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

Please return all correspondence concerning this matter to the following:

DON GONZALEZ. ESQ.

mame of Contacl Person

DON GONZALEZ, P.A,

i/l ompany

1820 N. CORPORATE LAKES BLVD., SUITE 201

Address

WESTON. FL 33326

Citv/State and Zip Code

DONGONZALEZ@AOL.COM

E-mail address: (1o be used Tor futare annual report nohilcannn)

For further information concerning this matter, please call:

DON GONZALEZ, 580, ( 954 508-0660
at
Name ot Cantact Person Area Cnde Dartme Telephone Number

Enclosed is a check for the following amount:
= $35.00 Filing Fee L] $43.75 Filing Fee & Certificate of Siatus

(1 $43.75 Filing Fee & Certified Copy [J $32.50 Filing Fec. Certificate of Status &
Certificd Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL. 32303



ARTICLES OF CORRECTION

For

FLORIDA TRIPLE S CORPORATION

Name of Cerperatien as currently ftled with the Flonda Tept of Stale

21000003633

Document Number (1I'known)

Pursuant 1o the provisions of Section 607.0124, Florida Statutes.

These anticles of correction correct

i 202
filed with the Department of State on L1021

ARTICLES OF INCORPORATION

{Document Ty pe Being Comeeied)

OFFICER/DIRECTOR DETAIL

(Fife Date of Docunrent)
Specify the inaccuracy, incorrect statement. or defect:
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Corrcet the inaccuracy, incorrect statement, or defect
QFFICER/DIRECTOR DETAIL
TITLE: P
MEHA, SAMUTLL

SAMUEL MEJIA

tTyped or printed name of person signing)

Filing Fee: $35.00

(Signature ol director, president or ather officer - 1T directors or officers have
ot been selecied, by an incorpemtor - if in the hands of the receiver, trustee, or
other court appoainted fduciary, by that Niduciary.,)

PRESIDENT

(Tule of persen signing)



