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May 4, 2022
FLORIDA DEPARTMENT OF STATE

Divisi f 3
GALCON INC. wwision of Corporations

2000 S OCEAN DR UNIT 24B
HALLANDALE BEACH, FL 33008US

SUBJECT: GALCON INC.
REF: P22000029640

We received your electronically transmitted deocument. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

If the corporation is a PROFIT corporation it must be signed by a
director, president or other officer - if directors or officers have not
been selected, by an incorporator - if in the hands of a receiver,
trustee, or other court appointed fiduciary, by that fiduciary.

Please sign on the appropriate signature line.

If you have any questions concerning the filing of your document, please

call (850) 245-6050.

Querida R Silas FAX Aud. #: H22000160258
Regulatory Specialist II Letter Number: 322A00010341

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF CORRECTION
For
Galcon Inc.
Teune of Camporauan as currenthy fiked wath the Flonda Dept, of Sate
P2IOOOGI9AL0
Txmzumcnt huinher (1 known)
Pursuant to the provisions of Section 607.0124, Flonda Statutes.
These articles of correction correct rictes of Incarporation ,
{Document Type Theang Comricetad) 55
. 119, 2022 Kol
filed with the Department of State on P! : o
TFile TSt of Theammarity T
Specify the inaccuracy, incorrect statement, or defect: T

~

There is a scrivener's error in the speiling of the officers’ and sole direcior’s first name in Articfe V - Initial

Officers and/or Directors, which is written incorrectly as "Guiseppe”

cZEOLUY G- AVHILEL

Correct the inaccuracy, incorrect staternent, or defect:
Y ;

The correct spetling of the first name of the officers and-sole directar listed in Article V - Ipitial Officers andior

Directors is "Giuseppe”

[see signature below]

Snpiature ol a director, president or other officer - o dirgctors or abficers have
mX been selected, by m e

i ¢ = 1if iy the Fands of the mveiver, mster, o
olhey count appoiiiad Gduciary. by th fiduciary.)

Giuseppe Gagliano President, Dire

Guseppd aghymo gy 3, 2O L 2N EDT;
{Typmad o printed naime of P sigmag)

{Tiih: of promson signmg)

Filing Fee: $35.00
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