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’ P!case return all correqpondenca com.crnlng lhls matter Lo the followmz,

‘A_NORALISSANTANA e ,_:"_- i

COVER LETTER

TO: - Amendment Section
Division of Corporations

SUBJECT: LATIN AMERICA HAIR TEAM INC

Name of Corporation

DOCUMENT NUMBER: P02000041583

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

- - =— Name of Contact Person ~

LATIN AMERICA HAIR TEAM INC
sw | Firm/Compuny

; 3802fKOCERIK ST

. Address

PORT ST LUGIE, FL 34953
City/State and Zip Code

NS sbetons /. Com

T-mal nddress: (1o e used for future anrnual report notification)

For further information concerning this matter, please call:

NORALIS SANTANA at (305 ) 7787672

~Name of Coniget Person - . - . Area Code & Daytime Telephone Number
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Enclosed-isa check for the folldwing amount; - =% "== = 7 =27 A
(]1$35.00 Filing Fee (] $43.75 Filing Fee & Certificate of Status
[[]1$43.75 Filing Fee & Certified Copy $52.50 Fiiin% Fee, Certificale of Status &
Certified Copy
Mailing Address: Street Address: B .
Amendment Section Amendment Section :
“+- Division of Corporations . . Division-of Corporations .+
P.O. Box 6327 - Cliften-Building I
Tallahassee, FLL 32314 = - 2661 Executive Center Circle « -

Tallahassee, FL 32301
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ARTICLES OF CORRECTION

for

LATIN AMERICA HAIR TEAM,INC:

Name of Corporation as currently fited with the Flonda Dept."of State

P02000041583

Document Number (if known)

- Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, ‘tﬁis corporation files
* 7 Tthese Atticles of

Correction within 30 days of the file.date of the document being corrected. .
% These articles of cprréctién;cc;i'r’ect

__ARTICLES OF INCORPORATION _ .
- .-(Doctrm_einT)_fEc:_I_!c:ﬂr)gCorrccwd)

MAY 10, 2010 i
(File Trate of Document)
Specify the inaccuracy, incorrect statement, or defect:

‘filed with the bepanmem of State on

'MISSING DIRECTOR NOT ADDED ON ORIGINAL ANNUAL FILING:

. B
B ';'-?_;
— ¥
= W<
= Co
2 53
Correct the inaccuracy, incorrect statement, or defect: = —‘._?;'"
- THE ADDITIONAL DIRECTOR TO BE INCLUDED IS: §°
SABRINA RIVERA, 2003 SW 104TH AVENUE, MIRAMAR, FL 33025

/

ralt
(Signatugt of a director, president or other officer =T direciars of ofhcers have
not begh selected, by an incorporator - if in the hands of the receiver, (rustee, or
- other gourt appointed fiduciary. by that fiduciary.) ’

NORALIS SANTANA

{Typed or printed name of person signing)

SECRETARY
('I['ule of person signing)
Filing Fee: $35.00




