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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

susecT:__Empalme, Construcdion Secvices Inc .

iname of Corporation)

DOCUMENT NUMBER: PoRbonOA 510

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

Please return all correspondence concerning this matter to the following:

Maure .

(wame of Person)

Em m\me, Consdiuction Sevyi ices, Inc

{ivame of Fiem Lompany

332 Briexr wWaed

T Rddress)

Nfam‘ce,', YL

{Cify 5iafe and Zip Tode)

For further information concerning this matter, please calk:

Mauro 8. Deopeti at( 41 ) B39-84iF¢

[Nsme of Pevsony {Asrca Cude & Duytinee Tefephone Number)

Enclosed is a check for the following amount:

& $35.00 Filing Fec [3 $43.75 Filing Fee & Certificate of Status

O §43.75 Filing Fee & Certificd Copy 1 $52.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address: _ _ Street Address:
Amendment Scetion Amendment Section
Division of Corporations Division of Corporations
P.C. Box 6327 409 E. Gaines Strect

Tallahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION

for

Name OF Corporuion @s cormently siled with the Florda Lepl. of State

o
Empalme Conalruchion Secvices Tnc, ‘%’% z
k %

gt

2%

POB5000035106 Za
Bocument Number if known) 3

Pursuant to the Frevisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

These Articles of Correction correct Ar'fl‘c{ﬁ of Incor poreckioy
{Document Tyher

filed with the Department of State on Mavely €, 2005

{Fie Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
Orficle TN Mupber of Shaves  wiy Pav Value .
Article Vi ablc A. Gcordine. 65 'D‘-.fe.c:’@r.Séc(e;\wc‘:} tund,
Nice VeeSident

Correct the inaccuracy, incorrect statement, or defect:
Article. TN Number of Shaves {0,000 &k ©.104 R
Nolue, .

Devicke NI Remave Dublo A. Geardine. as ’b?rcdcﬂq'ﬁecmhmi
tnd Vice Residert. Add Mauwro T donali 65 Nice Pegident ond
Swe:‘cux% ,

b

{(Signature of & directdy, president or other offreer - If directors or officers have
ot been selected, by incomporaior - i€ in the hands of the receiver. tustee, or
fiduciary, by that fiductary

ather court appaint

President

(Title of person sigaing)

Filing Fee: $35.00



