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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

A domestic or foreign corporation may correct a document filed by the Department of State within
30 days after filing if the document contains, an inaccuracy, an incorrect statement, was defectively
executed, attested, sealed, verified or acknowledged, or the electronic transmission was defective,

Pursuant to Section 617.0124, Florida Statutes, 2 document is corrected by preparing
Articles of Correction that:

Dcscn'bg the document, including its file date.
Specify the inaccuracy, incorrect statement, or defect.
Correct the inacéuracy, incorrect statement, or defect.
A form f;or Articles of Correction is attached. Additional sheets can be included if necessary.

Pursuvant to Section 617.01201, Florida Statutes, the document must be typewritlen or printed and
must be legible.

Filing Fee $35.00 (Includes a letter of acknowledgment) '
. Certified Copy (Optional) $8.75
Certificate of Status (opiona) $8.78

Send one check in the total amount made payable to the Florida Department of State.

Please inchude a letter containing your telephone number, return address and certification
requirements, or complete the attached cover letter.

Mailing Address: Street Address:
- Amendment Section Amendment Section
Division of Corposations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 8310

Tallghassee, F1, 32303

For further information, you may contact the Amendment Section at ( 850) 245-6050.
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COVER LETTER

TO: Amendment Section
Division of Corporations

: ALKOUBEY CAPITAL INC.
SUBJECT: '

Name of Corparation

DOCUMENT NUMBER;_ 24000005009

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

Please return all correspondence concerning this matter to the following;

STEVEN REISKIND

Name of Contact Person

INFELD BARR REISKIND CPA'S LLC

.-.?'
Frrm/Company ’ I:'-.
5011 8. SR7, SUITE 107 e
Address e
De e
DAVIE, FL 33314 A
. . N :.'-'
City/State and Zip Code ..‘.‘-'_;'; o
: r= D
STEVEN@INFELDBARRCPA .COM m
. B-mall address: (to be nsed for fumre annool report notification
For further information concerning this matter, please call:
STEVEN REISKIND (954 616-1389
at
Name of Contact Person Arca Code Daytime Telephone Number

Bnclosed is a check for the following amount:

M $35.00 Filing Fee (J $43.75 Filing Fee & Certificate of Status

U $43.75 Filing Fee & Certified Copy L1 $52.50 FiIintE

Fee, Certificate of Status &

Certified Copy
Malling Address: Street Address:
Amcndment Section Amendment Section
Division of Corporations Division of Corporations
-P.O. Box 6327 . The Centre of Tallahassce
Tallahassee, FI. 32314 _

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF CORRECTION
For

ALKOUBREY CAPITAL INC.

Rame of Corporution as currently Rled with the Flonda Uept of State

P24000005009

Docu_menl Number £:f known)

Pursuant to the provisions of Section 617

0124, Florida Statutes, this co
Articles of Co

g corrected.
These articles of correction correct.FLORmA PROFIT CORPORATION

rporation files these
rrection within 30 days of the file date of the document bein

{Trocement Type Being Corrected)
. filed with the Department of Stat o 71772024

(Fle Date of Bocementy
Specify the INaccuracy, incorrect statement, or defect;

MISSPELLED NAME BY INCORRECTLY ADDING AN ADDITIONAL LETTER B

" ALKOUBBEY CAPITAL INC. (INCORRECT SPELLING)

i

S

_ e

Correct the inaccuracy, incorrect statement, or defect: A T
Ty I

CORRECT SPELLING IS: ALKOUBEY CAPITAL INC. E:: (,r.t =

n s . £r

=

= 3

=T T (Sgnenitebra drector

» president or other officer - iF directors ur officers have
been sclected, by an incorporstor - if In the honds of the 1CCEiver, usies, or
court appointed fiduciary, by that fiduciary.)

STEVEN REISKIND CPA
{Typed or printed name of person stgning)

(Tithe of person signing)
Filing Fee: $35.00



