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‘ ' TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: S % J Delalding . Tog.
(Name of Corporation} =~ 1
DOCUMENT NUMBER: Po3000/170/3 } o

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

Plcase return all correspondence concerning this matter to the following:

Saturning Jara

{same of Person)y

S ¢ J Detaibng , TIne.

- {Wame of I'inn Comfrany)

2/ B0 NE Fwd  Sheet

— (Address}

Pompano Feach, FL. 33060

(Cily state and Zep Code)

For further information concerning this matter, please call:

Saturning Jara at(___95

4 éj& - L4477
(Nume of Person) (Area Code & Dayfune Telephane dNumber)

Enclosed is a check for the {ollowing amount:

B’ﬁJS.OO Filing Fee O $43.75 Filing Fee & Certificate of Status
O $43.75 Filing Fee & Certified Copy O $52.50 Filing Fee, Certificate of Status &
Certified Copy
Majling Address: Street Address:
Amendment Seciion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaincs Street

Tallahassee, Florida 32314 Tallahassce, Florida 32399



ARTICLES OF CORRECTION ELED

for O3NOV IO PM 3:07

i BV U :JTAIE
FLORIDA

Po3000/170/H-

Document Number (iTknown}

Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction.

These Articles of Correction correct 1’1'(2/ 29
{Document Type
filed with the Department of State on OCtober 2/ 9003
(¥File Pate of Documerlt)

Specify the inaccuracy, incorrect statement, or defect:

ZZ:&/}’JC o r eg;;g—[g;d Qg‘l& NI GF LCICQQQQCZI&Z

name_of Presigent gnigQullecl. -

Correct the inaccuracy, incorrect statement, or defect:

Saturnine Jarc..

-~ — s
ignature of a director, prcsldcnt or other uFficer - [Fdireelors or ol have
not been selected, by un incarporator - if in the handa of the reeeiver, trustes, or
other court appointed fiduciary, by that fiduciary.)

ﬁﬁﬁu’fm o . JarQ. Fresiden+

(Typed or printed name of person signing) (Title of persun signing)

Filing Fee: $35.00



