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COVER LETTER

TO: Amendment Section
Division of Corporations

susecT:_reseinmhon & Powe Fouon be vos and pum;\lﬁ') The.

Nume o Corporation
DOCUMENT NUMBER: tJ L G0 0800 5L l«{

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

Please return all correspondence concerning this matter to the following:

\)Oﬁu’\ L C@O\C

Name of Contaet Person

Firm/Company

2\ lh&[ft&h \olg C+

ress

Moavave T PN

' Cty/State and Zip Code

(oM voun . AGhes. Comn

[ mail gddstess' (10 be used or I'Ul@ua] report notification)

For further information concerning this matter, pleasc call:

\S@m ovya a( 200 ) o2 5373

Mame of Contael Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount:

0 $35.00 Filing Fee O $43.75 Filing IFee & Certificate of Status

ﬁ‘$43.75 Filing Fee & Certified Copy 0 $52.50 l-'ilin¥‘ Fee, Certificate 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. FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION AEEY!

For
k WI34FR 15 PH ?f’s@“ Ires, N
Preser vahon ol ymeduon VUS Q\f\d

Mame of Corporation as curmently {iled with the Flonda Pept. qu[ﬁlc ~ t e

N 4000002674 o

Document Number (il known)

Pursuant to the Frovisions 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 _ (" \—l C \t’& < }' )\‘ ey pqu~r [\l

{Document Type BergComected)

filed with the Department of State on }"piﬁ\\ . 20 C’

(File Thate of Document)

Specifv the inaccuracy, incorrect statement, or defect:
T oord  Heros in e WiHe Shoad
{1 - 1
he ' Heroes

Correct the inaccuracy, incorrect statement, or defect:

Tt Shodd  rennd
Prsweruafion ot thaetoun Ue oes and 'Fam\lc"jjtﬂc

{Signatdfe of a drrector, president or M%Mnﬁ or officers have

not béxh selected, by un incorporator - if in the hands of the receives, trustee, of
‘cournt appomuxl fiduciary, hy that hiduciary.)

‘_&‘\C“/’\ L Cooic Pradend

{Typed or printed name of person signing) {Title of person signing)

Filing Fee: $35.00



Name of Contact Person Area Code & Daviime Telephone Number

:nclosed is a check for the following amount:
1 $35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status

ﬁ?l$43.75 Filing Fee & Certified Copy ) $52.50 Filing Fee, Certificate of Status &
Certitied Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

ARTICLES OF CORRECTION

For

"-Prcg.e,ruahor‘x of e o L\cer and  Fum |(c’S}-jn\c,

Name of Corporation as currently fled with the Florida Dept. of State

N L A00006 267Y

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 anticles of correction correct [\V J('\ C if S O’lr TinCor peazhon

(Document Type Being Cnrrccch)

filed with the Department of State on A(Dl’l \ a_ 2ol 6_]

(File ate of Dacument)

Specify the inaccuracy, incorrect statement, or defect:

+he word tho‘s W Ay "h‘Ht’ <ol d yead
(¢ .y
Wecoes




