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"AGCOQUNTING SERVICES, INC.

Aprit 8, 2004

Amendment Section
Division of Corporations
P.O. Box 6327 :
Taliahassee, FL 32314

RE: Incorporation of DacMar Medical, Inc.
Dear Sir / Madam:

| enclose the duly completed Articles of Comrection for DacMar Medical, inc. { further enclose a check in
the amount of $43.75 for the fiing fee as well as a Ceriificate of Status.

Sincerejy,

e

Charles Scher
CPA

7 g88.6838
IFP416.2218




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: (Dl\CN\Ao* N\QAIP{L g«b

{Name of Corgi)ratlon)

DOCUMENT NUMBER: q O%oopo 5% «3&

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

Please return all correspondence concerning this matter to the following:

CARLLS  SU~R

{Name of Person}
<A - Low\tq ALDOUN T ~q Sih“\@h 4«*/
4 (Name of FirmvCompiny) i
j‘] DD LOAQ,F!"SS A—JE" (Addé’f't o S

80(,4 Raton FL 23483

{Cily/State and Zip Tode)

For further information concerning this matter, please call:

Caalles Sl + bt 1488~ 4490

{Name of Ferson) {Area Code & Daytime Telephone Mumber)

Enclosed is a check for the following amount:

!5335.00 Filing Fee i/$43.75 Filing Fee & Certificate of Status
0 $43.75 Filing Fec & Certified Copy 0 $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 E_ l L’ E D
OLAPR 12 MM 8: 50

for
IBP‘C’W\A‘& “\%ﬂ‘“’ , Jnc ALUARASSES L SIATE

_ _ ‘ ASSEE FLORI OA
‘Name of Corporation as currently Tiled with the Florida Depl, of State I

P Duov oD ST wat

Duacument Number (if known)

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

These Articles of Correction correct A-RTT(,\-LS_ % &I\D@ reds o

cument Type)

filed with the Department of State on April S, Joby .
T (File Date ol Document) -

Specify the inaccuracy, incorrect statement, or defect:

The, e $L~¢Mb\ Le 4o
D Moprae  Jnc

Correct the inaccuracy, incorrect statement, or defect:

DE Mepizar, Jac

I
# ,@an sl
{Zignature of a direclor, president or Other OLTICer - if AIFCCLOTS OF OTTiceTs have

not been selected, by an incorparator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

ﬁf(é'?d, A@vn‘o/‘; ﬂ/‘?’r/ye- T

{Typed or printed name of person sigaing) ~ {Title of person signing)

Filing Fee: 3$35.00

NoT  factar. Meddac, 3~



