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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

svrecT: | CUUSINAR [ TNC .

(Name of Corporation)

DOCUMENT NUMBER: 1 04 000153890

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

Please return all correspondence concerning this matter to the following:

Gusnvo LA Grave

(NEnE 0f Person)

Cuism Al (INC.

TNETE 5 P COMmpany y

3200 NW 109 (pueT

TAddeess)

Hian, T 33133

Uiy /Siaie ang Zip Code}

For further information concerning this matter, picase call:

Heivi Darino we VG, 365-2324

{Nat1ie of Persan} {&rcz Code & Daytune Telephone Number)

Enclosed is a check for the following amount:

EB&&S.OO Filing Fee {13 $43.75 Filing Fee & Certificate of Status
0O $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

PO, Box 6327 405 E. Gaings Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION

for

CUISINAIR , TNG.

— Rame of Lomatation ds costsnily Thed with (o Flotidz Legt. of State

Y0Y000 157890

Docuined? Nutmbot. G knawna]

Pursnant to the Frovtsmns of Section 607.0124 or 617.0124, Florida Statutes, this corporafion ﬁiea;,
these Articles of Correction within 30 days of the file date of the document being correctef. i~

These Asticles of Comection comect ELECTROMC ARTTLES oF Til(oRid é’n’g‘n‘o:m

(Docoment Type}

filed with the Department of State on NO\J’EIIBE‘R! 19, 20y | %"

(Fdeﬂmuiﬂocmzmi. "“»:

JIE T

Specify the inaccuracy, incorrect statement, or defect: "" <

Tie TuitiaL OPFCER(S) OF THE (ORPORATION ARE : {?)G@mu&l‘

V

L (RavE , (vP) Aucih Lk GRAVE | (S) GUSTAD U\&Bﬁs[&' :
() PaRiana (A RE , (M) ANNABELLA LA (RAE

Correct the inaccuracy, incorrect statement, or defect:
Tue INiTir,. OPFicER(s) OF THe (ORPoRATON ARE :
(P)vR)(5) (1) GUATIWOG (AGRME .

L) *

Lo

NOT PARTGPATE TN THE CORPoRsTIoN AMNYIIORE , S0

_ me dﬂwmoﬁiﬁm
by oorpmztm m hax\dso TECTIVEL, or
oihuwm:ppounadﬁdzmy by that Bductacy ) s

Gostavio Lo Crrads /1712:55@@«{‘

{lyped or printed name of peoon signg} {'ﬁ!&otpmngmng)

Filing Fee: $35.60
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