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COVER LETTER

TO: Amendment Section
Division of Corporations

suBJecT: SIGMA DENTAL PROTECTIVE PLAN INSURANSE INC

(Name of Corporaiion)

DOCUMENT NUMBER: P08000092052

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

Please return all correspondence concerning this matter to the following;:

SANTOS SUAREZ

(Name of Contact Person)

PROFESSIONAL LEGAL CONSULTANTS

(Firm/Company)

1424 RIDGE ST

(Address)

KISSIMMEE FLORIDA 34744

(City/State and Zip Code)

For further information concerning this matter, please call:

SANTOS SUAREZ at( 407 9320800

(Name of Coniact Ferson} (Area Code & Dayume Telephone Number)

Enclosed is a check for the following amount:

$35.00 Filing Fee [(1843.75 Filing Fee & Certificate of Status

[1$43.75 Filing Fee & Certified Copy [Is$52.50 Filin% Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassece, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION

for
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SIGMA DENTALPROTECTIVE PLAN INSURANSE INC ‘;a %’ =y
‘Name of Corporetion as currently filed with the Flon . of State XM
=X s
P08000092052 17
Tocument Number (T kriow) e B ™
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Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corpora ileg
these Articles of Correction within 30 days of the file date of the document being correct ot =
These articles of correction correct NAME OF THE CORPORATION >
{Document Type Being Correciedy

filed with the Department of State on 10/09/2008

(File Datc of Document)
Specify the inaccuracy, incorrect statement, or defect:

THE CORRECT NAME OF THE CORPORATION IS
SIGMA DENTAL PROTECTIVE INSURANCE PLAN INC

MY SECRETARY MADE AN ERROR WHEN FILING THE ON LINE CORP AND
WROTE SIGMA DENTAL PROTECTIVE PLAN INSURANSE INC,IS WRONG

THE CORRECT NAME IS SIGMA DENTAL PROTECTIVE INSURANCE PLAN INC.
THANKS.

Correct the inaccuracy, incorrect statement, or defect:

SIGMA DENTAL PROTECTIVE INSURANCE PLAN INC.

(S]] of a director,
numdwwd, by
other court appointed ¥

SANTOS SUAREZ VICE PRESIDENT
(Typed or printed name of person signing}

(Title of person SIgning)

, by that fiduciary.}

Filing Fee: $35.00



