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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suBJECT: oM MMARY enNTeECpeises, IWNC.

{Name of Corporation)

DOCUMENT NUMBER:__ PO&AQ300 194 A4

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

Please return all correspondence concerning this matter to the following:

Ly MARNY HRuiz

{Name of Parson]

SA MMA R\ EnN TV Q_LS&S iNC .

(Name of Mrm/Company]

1B ZLA ALTAVAN Blenug

[Address)

OLLANDO, RL. H23ZZ

{City/Stale and Zip Code)

For further information concerning this matier, please call:

Lu2 MARY RuUi2 achol ) gl ©g 2%

{Name of Person} {Area Code & Daytime Telcphone Number)

Enclosed is a check for the following amount:

03 $35.00 Filing Fee EH@‘B.'TS Filing Fee & Certificate of Status
{3 $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

Tallahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION

for

SUMMARY  ExTep PRI®Es, INC .

Wamt of Corporation as currently Filed with the Florida Dept. of State’

D 64 0600 15444 22 © 0

Document Number {if known)

-
= (
Pursuant to the ?mvisions of Section 607.0124 or 617.0124, Florida Statutes, this corpacrtgt}?ﬂpﬁﬁleﬁo m
these Articles of Correction within 30 days of the file date of the document being corre 2 = O

These Articles of Correction correct A t'_k < l € o= Lincox porq%‘@;& * e

TWozumant Type) 2% v
e
filed with the Department of State on ol 17. oo 4+ . A
{File Date of Document}

Specify the inaccuracy, incorrect statement, or defect:

mo‘ffec.“( égme: S\/\Qu\di \)t’

SAMMARY EVTERPRISES Tno -

Correct the inaccuracy, incorrect statement, or defect:

Qovfe_c‘i‘ YVaavwie S\r\oula bﬁ

SAMMARY ESTERINSES, BN .

v
[ 1e of  diphgdr, presicent or other o
ot selected, by an incorporator - if in the :
oth appointed fiduciary, by that fiduciary.

Lu2z MARY Auiz PresidbenT

{ Typed or printed nare of person signng) Tide cf'person signing)

Filing Fee: $35.00



