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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: @ &ﬂd M Hﬁgolgi}cg}oaﬁ N«e. L
DOCUMENT NUMBER: /PD 7)7)0005%835 -

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

Plcase return all correspondence conceming this matter to the following:

Meﬁ)b&mmed Mo_rlLashaJ o

{Name of e:son

s LNe, . o

ame o QEnpan,

1215 W NewroeT cedTer. hewe I

(Address)

“DEERAELD BEACH FL 334d2

{City/State and Zip Lodde)

For further information concerning this matter, please call:
MDMMM@&&JM 954, (5 13]‘020 x {3
{Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:
NH($35.00 Filing Fee (1 $43.75 Filing Fee & Certificate of Status

{1 $43.75 Filing Fee & Certified Copy 3 $52.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address: Strect Address: -
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 469 E. (Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399
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Pursuant to the ¥mv1s10ns of Section 607.0124 or 617.0124, Florida Statutes, this ccrporat‘iﬁﬂ'ﬁlestj—
these Articles of Correction.
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These articles of correction correct &j:‘ﬂdﬁ‘; %j l ! ?(’Qj ‘ﬁ{ O ¥Tw s
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filed with the Department of State on S 003 | o
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Specify the incorrect statement and reason it is incorrect or the manner in which the execution was
defective:

5@6\\10& (}C “Jhe  Presidentts ﬁrﬁ’\’
ornd o name.:
MNOHAMMED A (DUFRESH

Correct the incorrect statement or defective execution:

MABAMNMAD A, (WUResH|

Signature of the Chairman or Vice Chairman of the d of Digéetors, any oficer, or an
incorporator, if applicable.

Mounmacsd 4 pMarctaris g up

Typed or printed name of sipnee Tatle

Filing Fee: $335.00



