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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_ SUHWANY _ inc .

(Name of Corporation)

DOCUMENT NUMBER:__ {04000 112004

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

Please return all correspondence concerning this matter to the following:

So0e,  Ismail ]

{Name of Person)

Nalﬁc'ms Parviteaal Services inc.

(Nagpe of Frm/lompany])

2510 N 97 Ave , Suife 120

[Addrzss)

Mt _Fz,

(City/State #nd Zip {ddc)

For further information concerning this matter, please call:

J02. %;SQ{J@L at( 305 ) A4- 9({9%
ame of Person, (Arca Code & Daytime 1 elephone Nuraber)

Enclosed is a check for the following amount:

12/335.00 Filing Fee {3 $43.75 Filing Fee & Certificate of Status
[ $43.75 Filing Fee & Certified Copy O $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



FILED

ARTICLES OF CORRECTION
N 204DEC 16 AM 9: 5
SECRETARY ofF STATE
Suthwoni _Inc. TALLAHASSEE. FLORIDA
Name of Corporation as currently [fled wilh the Florida Dept. of State
04000 1s200
Document Nurnber {if knowr)

Pursuant to the Frovxs;ons 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

{Document Type)

filed with the Department of State on December 92 3 200 & .
¢ Date of Documen

Specify the inaccuracy, incorrect statement, or defect:

e, name. of the mmmm has. o minoy +\mo
and e %mllma ae e, ofFIcer 1S WNcorrect.

Correct the inaccuracy, incorrect statement, or defect: '
The name 0F the torporation Shodld be  Suchwan
Inc.

The, Cordct soenma F the ofFACRr'SCP) namdi
s  Adeel laloa\ _

Ignanre tor, pres or other ofticer - if directors or officers have
1ot been sclcctod, by an incorpbrator « if in the hands of the receiver, trusisc, or

other court appointed fiduciary, by that fiduciary.)

\ /02~
yped or printed name offperson signing) (Title of persen signing)

Filing Fee: $35.00




