(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[JPekup [ war ] mar

(Business Entity Name)

(Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

AT

300215183833

g--033

01409/ 12--0101

ot 3 Con

C.COULLIETTE

Office Use Only

JAN 10 2012

EXAMINER

.



COVER LETTER

]

TO: Amendment Section
Division of Corporations

SUBJECT:|ntegrated Beverage Group, Ltd. Corporation

ame of Corporatton

DOCUMENT NUMBER: F11000004965

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

Please return all correspondence concerning this matter to the following:

Jason Santiago

Name of Contact Person

Integrated Beverage Group. Ltd. Corporation
irm/Company

4440 PGA Blvd - Suite 600

Address

Clty.l'Stme and % p Coale

ihaltd.com

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jason Santiago | at ( 768-7939

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$35.00 Filing Fee - [[1$43.75 Filing Fee & Certificate of Status



-y ' ARTICLES OF CORRECTION

for

Integrated Bevergae Group, Ltd. Corporation

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

F11000004965

Document Number (if known)

Pursuant to the provisions 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 foreign corporation qual;';iggtion gn:% atfidavit ,
{Document Type Being Corrected)

filed with the Department of State on 12/12/11, amended filing12/19/11

i (File Date of Document}

Specify the inaccuracy, incorrect statement, or defect:

Including the website

Correct the inaccuracy, incorrect statement, or defect:
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Jason Santiago President and CEQ
(Typed or printed name of person signing) (Title of person signing)

Filing Fee: $35.00




