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2075 N. Powerline Road, Suite 4

Pompano Beach, FL 33069

. . .. Office: 954.984.9484
marketing & advertising.inc. Fax: 561.455.9933

ideniilv. create. oxecute,

October 15, 2009

Presentedto:  Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
(850) 245-6050

Please see the enclosed Articles of Correction and filing fee with certified copy of $43.75. The file date was October 8"
2009 and the company name was registered on Cctober 3™ 2009.

As the correction states, the name of the corporation should not be Mommies in Biz, Inc. but it should be Mommies in
Business, Inc. This is the only correction.

if you need to contact me, my telephone number and retum address are listed above.

Thank you,

Maya

Maya S. Chocron
President/ Branding Specialist

Amendment Section — Correction of Name of Company, 1 of 1

A 2% interest charge will be added te invoices that are past 30 days of the invoice original date. Invoices past due
are subject to being turned over to a collection agency. All collection agency fees and or attorney fees will be paid
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: MOMH\?S (N %lZ-

Name of Corperation

DOCUMENT NUMBER: N9 0000098 | 3)

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

Please return all correspondence concerning this matter to the following:

;uaum S (M Hop) ~CHOCros)

Name ol Contact Person

MNSC ﬂ%ruh ~a o POVERISING , IV

Firm/Company

S A0 A 44

Address

PompAn o Reach, £( 33064

Cuy/State and 7ip Code

E-mail address: (1o be used for future unnual report notification}

For further information concerning this matter, please call:

Mo < Orovol) MGACRIZY e ok a8

Name of Contact Person Area Code &. Duytne Telephone Number T

Enclosed is a check for the foilowing amount:

[ $35.00 Filing Fee [C]$43.75 Filing Fee & Certificate of Status

E’gi’a.ﬁ Filing Fee & Certified Copy [ $52.50 Fihn*2 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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION
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Name of Corparation as currently fTTed with the Florida Dept ofSiate - ":?;
AN 09 0000n 9813 tu 7
Tacument Number (I known) :;’; ;" ﬂ
Pursuant to the F
these Articles o

E’—.,T:‘
rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporatlon files
Correction within 30 days of the file date of the document being corrected.
These articles of correction correct

filed with the Department of State on

MNAME /5?&3:@&7\6&’)% :
"(Document Type Beng Correctgd)

|D-8-09 ,ﬁwsmd J0-209
(File Datw of Document)  *
Specify the inaccuracy, incorrect statement, or defect

Weor - Glling mgépa\btg NG 5(4'@,17,2;@0/

Correct the inaccuracy, incorrect statement, or defect
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MOMIIES 1A
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(Signature
not been selec

director, president or ather officer - if directors or officers have
incorporator - if in the hands of the receiver, trustee, or
other coun appomted tiduciary 3]

Mmalyn. Simhon- Chocvda)

" (Tvped or printed name of person signing)

D) rodo R -

{Title of person signing)
Filing Fee: $35.00




