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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: é-XCZUISHLC ng_f /7762/7/6 Fna,

(Namd of Corporation)

DOCUMENT NUMBER: POS Q000494 7 )

The enclosed Arsticles of Correction and fee are subrmitted for filing.

Please return all correspondence concerning this matter to the following:

Mave de Paye

(Name of Persan)®

fxgwmie cbu MmA (1< ENG.

ame of Firm/Company)

{5163 S.Lu-mlmlsjirh Lane

miami fL3319Y

{City/State and Zip Code)

For further information concerning this matter, please call:

W/@p WM at (20 )99 7-5099

{Narae of Persoa) (Area Code & Daytime Telephone Number}

Enclosed is a check for the following amount:

Xf $35.00 Filing Fec (1 $43.75 Filing Fee & Certificate of Status
1 $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
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Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation fil&s™
these Articles of Correction within 30 days of the file date of the document being corrected. bd

These Articles of Correction correct 9 s —H C | es 2'_‘{ NI [F)Qm:h oGy
(Dacurnent Typs}

filed with the Department of State on H-4-0s5

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

IF-H out an oﬁfmerj on |y .
| L stec! I”Y)ﬂchigparc_mczf prﬁsid€n+

Correct the inaccuracy, incorrect statement, or defect:
need to add an officer
Nicallette de Parg as Viee Hesident-
Addyress: [S{e3 S (. [ith Lane
miam( , fe 33194

(Signature of Q’L\'—émn president ot other oécer - if directors or officers have

0ot been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

MGLDL@ de Para Pﬁ’Sfdgni*

(Typed or printed name of person signing) (Title of person signing})

Filing Fee: $35.00



