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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /I AYA Co/\{c‘:@ﬂ/ﬁL /u/;o e

Neme of Corporation) [/

DOCUMENT NUMBER:_ 030002 /3200 9

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

Please return all correspondence concerning this matter to the following:

== Brwoiick. . ot

{Nuie of Persoy

;w é‘l F—‘fdﬂl/}'g/}[

SERTY 2 rm/Company}

S A i S ST

{Address)

v i e Zz _ 33c2/
1 ate and Z1p Lode)

For further information concerning this matter, please call:

/an/c.az//é//f at{ PSY 12 &3 —éa3FE

{Name of Person) . {Area Code & Daytime Teiephone Number)

Enclosed is a check for the following amount:

$35.00 Filing Fee . 03 $43.75 Filing Fee & Certificate of Status
{3 $43.75 Filing Fee & Certified Copy {7 $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

Tallahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION

for 03 o5,
IWisl Coprpeantts /40, A wilee.,
Name of Corporation as currendy filed with the Hoﬂdd_,%pt of Stele kl{fm é‘;f-
F 3000 /35007

Ducument Number (if ancwn}

Pursuant to the Frowsxons of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document bemg corrected.

These Articles of Correction correct MM&WGM
sument bype)

filed with the Department of State on [&&Z %gg g"’é = % 2003
e Lxte of Document)

Specify the inaccuracy, incorrect statement, or defect:

M@&&MM@MM;vﬁ
S

Correct the inaccuracy, incorrect statement, or defect:

Ao~ nE - Mama/_// é_zé/nam (B

Vivigatt colMEcaH , MO, R

=<

(Stgmture of adm:cmr m nt of other officer - i directors Tt ofticers huve
ecied, by an Corporator - if'in the hands of the receiver, frustee, or
mhcr cnun appmmed uciary, by that fiduciary.)

.
=0 forrouict ZozepRopd o)
(tTyped or pemted name of person signing) itle of person signmg, -

Filing Fee: $35.00




