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COVER LETTER

TO: - Amendfhent Section
Division of Corporations

2

SUBJECT: IW\PQM“ Couuwla,{"wvx CO!‘p

(Name of Corporation) 1

DOCUMENT NUMBER:. N 44 00000 23 ]2

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

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

Charles A. Fiscing

(Name of Contact Person)

Imperats Eoundation Cpe p

{Firm/Company)

654 S, €laqler Do

(Address)

weet falm @Qach, eL 3340l

(City/State and Zip Code)

For further information concerning this matter, please call:

Chacles A Ciscina a Sbl 5 805-A44Y X o6

(Name of Contact Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

E‘I $35.00 Filing Fee []1$43.75 Filing Fee & Certificate of Status

[[]$43.75 Filing Fee & Certified Copy [J$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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF CORRECTIOIT”

for FEB - ! FH,? l&O
SECRE A RY
T, Y OF STAT
|W\P{’_f‘a+o Goumdalﬂon CDr ALLAHASSEE FLORHgA

Nammc of Corpotation as currently Tilcd walhc Florida Dept. of State

vAq 00000 331)

Document Number (if know)

Pursuant to the Frowsmns 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 bemg corrected.

These articles of correction ¢orrect A f* ' f— e I N ame
{Document Type Being Correeted)

filed with the Department of State on November ] 3000
(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

we anfonded tp ghasge dhe apme of own Loundlation L

lm.auaffo (mno\a‘nm :IM‘

1miwﬁ She hapt 0 cJMM‘,zA p l-m?U‘a,J(a gowwdaftm CN‘IIP.

Correct the inaccuracy, incorrect statement, or defect:

¥ dent MQ U Wnim hame To lmPer(ﬁ‘o fomndation Inc

Do N

\_Lgfgnnmrc ofa dlrcclor president or othef officer - if Gircctors or oificers have
not been sclected, by an incorporator - if in the hands of the receiver, trustee, or
other court apponmcd fiduciary, by thas fiduciary.)

C[mu(pq Pi ‘F{SL[M 'Tre,qsufef

{Typed or printed namd of person signing) 7 (Title of person signing)

Filing Fee: $35.00



