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- COVER LETTER

TO: Amcndment Section
Division of Corporations

EDUCATIONAL VISIONS, INC

SURJECT:

Name of Corportion

DOCUMENT NUMBER:_N 18000009943

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

Please return all correspondence concerning this matter to the following:

Carrie Lavargna

Name uof Contact Person

Lavargna Law, PLLC

Freenv{Company

1805 S. Kanner Highway

Address

Stuart, Florida 34994

Cry/State and Zip Code

carrie@lavargnalaw.com

E-mail address: (to be used tor tuiure annual report notitication)

tor further information concerning this matter, please call;

Carrie laargroe o 772 266 -752 ]

Name of Contact Per{oh Arca Code & Davtime Telephone Number

Enclosed 1s a check for the following amount:

?1\535.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status

0 $43.75 Filing Fee & Certitied Copy 3 §52.50 Filing Fee, Ceruficate of Status &
Centified 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 Exccutive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION
For

EDUCATIONAL VISIONS, INC., a not for profit corp

l
Name of Corporation as currenily {iled with the Flonda Depr. of State

N 18000009943

Ducumenl Number {if knuwn)

Pursuant 1o the provisions of Scction 607.0124 or 617.0124, Florida Statutes, this corporation files
these Anticles of Correction within 30 days of the file date of the document bcma corrected.
These articles of correction correct

Electronic Articles of Incorporation
filed with the Department of State on

{Duocument Type Being Cormected)
Sept. 14, 2018

Specify the inaccuracy, incorrect statement, or defect:

(Ftle Dare of Document)

DIANE O. MCCAUGHEY - as the initial officer/director of the corporatlorL
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Correct the inaccuracy, incorrect statement. or defect

DIANNE O. MCCAUGHLEY - as the initial officer/director of the corporation

L&«A—O \/h((ow

ture of a director. president or ather wtiver -l directo

rs b ut'ﬁLcrs Ry
nm cen selected, by an incorporutar - if in the hands of the wver, infe€ or
e count appointed fiduciary, by that Bduciary.)

Dianne O. McCaughey

{Typed or pnnted name of person s1gung)

Preodet

(Tutle of person signing)

Filing Fee: $35.00




