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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

supsEcT:_ QO AV CHeMIQALS T HNC.

{Name ol Corporation}

DOCUMENT NUMBER: [ O4 O0OQ0O I 8D 2D

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

Please return all correspondence concerning this matter to the following:

OSChAw ASHMES

[Nafneof Ferson)

S AV ChEMmHY LS T NC.

{Name of Firm/Company}

\S 0\ NW 23 €7

{Addsess)

™MAisw) = L S31 49 2

7 /STt and Zap Code}

For further information concerning this matter, please call:

OSCAR Ak e a0t y 6344382

(Name of Person} (Area Code & Daytime Telephone Number}

Enclosed is 2 check for the following amount:

I $35.00 Filing Fee (3 $43.75 Filing Fee & Certificate of Status
N $43.75 Filing Fee & Certified Copy 3 $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

Tailahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION
for
SR SREe™MCHhL, S I N C

Name of Cotporation as carrently THed with the Florida Dept of Staie

O K4 00002 g0

" Documeni Number {If known)

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

These Articles of Correction correct

{Document Type)

filed with the Department of State on < ™ D ybey 2 1}( 200Y
Specify the inaccuracy, incorrect statement, or defect: I
PRSI OR S N AMG o :-?r’ri
REWNRY  VikLARZGRL . é
2190 wNw {3 bve e =
Wipm) ®( EEY R S, . _%é
R BT

Correct the inaccuracy, incorrect statement, or defect:

ENRIAVE Nipcntr ol (AKH) RENRY YILEAAS st

IOV NWW 23 ST

MYssm) w2314 3
7

N

{Signatwe ol a
no%aamselected, ;
other court appain

, prestdent or other officer - 1if direclors or oftrcers have
incorporator - it in the hands of the receiver, trustee, or
fiduciary, by that fiduciary.)

OSC AT DoagnnEs i
{Typed or printed name of person signing) )

. LDV T
itle of person signing)

Filing Fee: $35.00
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