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TRANSMITTAL LETTER
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TO: Amendment Section
Division of Corporations

SUBJECT: ’Doc \\\’E_D %@FE%&O&:AL%&UMG SEQ\HCE_‘S ‘

{Name ot Corporation}
DOCUMENT NUMBER: T 2 3Oy DO 199032

The enclosed Articles of Correction and fee are submitied for filing
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Please return ail correspondence conceming this matter to the following
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For further information conceming this matter, please call:

[Name of Person)

MANUVEL Az C’\MA.L a;{BOS COg AR

ode & Daytine Telephone Number)

Enclosed is a check for the following amount:
0 $35.00 Filing Fee

&43 75 thng Fee & Certificate of Status

i LT E
3 $43.75 Filing Fee & Certified, Copy ﬂ$§2 50 Filing Fec, Certificate of Status &
_ Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street
Tallahassee, Florida 32314

Tallahassee, Florida 32399
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DOC. MF_D DLDFES;'OM.AL ‘BH_.LIMG S‘EQ\HCE_S e

Name of Corparation as currerdly fifed with the Flonda Dept. of Mate

POR0000 2303
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Pursuant to the provisions of Section 607.0124 or 617.0124, Fiorida Statutes, this cor;ivt_)}aticn files
these Articles of Cotrection.

These articles of comection cortect EAECTRONIC ArTicies ofF I CQRPQQATxo N
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filed with the Department of State on SU L \% 20 03
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Specify the incorrect statement and reason it is incorrect or the manner in which the execution was
defective:

THE WORD | PROFESSIONAL 1IN THE THLE
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Correct the incorrect statement or defective execution: g‘"‘
’Puc‘.e SE CoRRecT THE TITLE OF TRE
CORPOAHTION SO THAT THE LoORD _

PRoOFESSIONAL 1S SPElLED PROPER LY,
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mignature of the Chairman or Vice Chairman of ihe Board of Directors, any ofticer, or an

incorporator, if applicable. '_IN CORPORAT o AND .
Manvec dec Caar REGISTEREN AGENT.
Typed or printed name of signes & )

Tiling Fee: $35.00



