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‘ TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_ Able - Bosvien Macine %wue_ugrs 3 GousuMuaads e

(Name of Corporation)
DOCUMENT NUMBER: P o3000039 660

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

Please return all correspondence concerning this matter to the following:

A B Awa HAMMMF/-

{Name of Person)

Ab'l—c,. - Hevion N PNV

{Name of Firm/Company}

PO. Box S6S 79

{Address)

Hadsoran e ’E_QAAS‘-\/L T Z2z90-0579

(City/State and lei Code)
For further information concerning this matter, please cail:
)4@4%{ %Hﬂéﬂ—— at( 724 29/ - 290D
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:
}3.835.00 Filing Fee (7 $43.75 Filing Fee & Certificate of Status

03 $43.75 Filing Fee & Certified Copy [ $52.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallzhassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION

for

rAQE.L.e. g»bu.b MA,‘—,NC_ Suv.m_far; AN thx:u-\{‘An"tb TMQ_._

Narme of Corporation as currently 1ied with the Florida Dept. of State
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Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this cofﬁbratno%file@

these Articles of Correction.

S—'-Z =, R
These articles of corvection correct Aclicles © ‘F L asgor po*“ﬂ—Lm ».’:‘*;'é: an
{Document type)l ™ e

filed with the Department of State on __ Apecl 200 % .-
(Fxle Date of Document}

Spff_:cﬁ‘y the incorrect statement and reason it is incorrect or the manner in which the execution was
defective:

14%}})[1'51; P Twcorreck Cov?w.dm MNavag

Correct the incorrect statement or defective execution:
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A

1ignature of the Chayman ¢r Vice Chairman of the Board of Directors, any oflicer, or an
Incorporator, if applicable.

Avava, WM. Hawemern ?—-ts‘.n.wqu
Typed or pranted name of signee Title

Filing Fee: $35.00



