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COVER LETTER

TO:  Amendment Scction
Division of Corporations

EMC NORTH AMERICA, INC
SUBJECT:

Wame of Corporation

DOCUMENT NUMBER; [%#000038802

The enclosed Articles of Correction and fec are submitted for filing.
Please return all correspondence concerning this matier to the following:

TRAVERT. CHRISTIAN

Namw of Contact Person

EMC NORTH AMERICA. iNC

Fiem:Company

205 SW 33RD CT

Adidress

FORT LAUDERDALE. FL 33315

Crny'State and Zip Code

emcshecks@gmail.com

E-rnail address: (10 be used for future onnual report notification]

For further information concerning this matter. please call:

Christian Traverts (954 401-7050
at
Nume of Contact Person Area Code Daytime Telephune Number

Enclosed is a check for the following amount:

m $35.00 Filing Fec 0 $43.75 Filing Fee & Certificate of Status
{1 843.75 Filing Fee & Certified Copy (] $52.50 Filing Fee. 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, FL 32314 2415 N, Monroc Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF CORRECTION

For
EMC NORTH AMERICA. INC

Name of Corporation as currently filed with the Florida Dept. of State

P24000058802

" Document Number (it known)

Pursuant to the provisions of Section 607.0124, Florida Statutes.

. . Articles of | ation For
These articles of correction correct ‘\7¢/es v Incorporation Fo

(Docurnent Type Bemy Camrected)

filed with the Department of State on September 13, 2024

{File Date of Document)
Specify the inaccuracy, incorrect statement, or defeet:

ARTICLE I is incorrect due o an error in submission.

Name of Company corrected to : EMC SHOCKS NORTH AMERICA, INC.

Correct the inaccuracy, incorrect statement, or defect:

(.

N
Lewy / /\ dy
{Signature o] a director, prestdent or other ofticer - i

r officers have
nat heen selocted, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

Christian Travert

President
(Typed or prnted name of person signing)

{ Titke of pason signing}

Filing Fee: $35.00



