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TRANSMITTAL LETTER

Lo b}
e

TO: Amendment Section
Division of Corporations

SUBJECT: SAIF fgamégcﬂﬁﬁoﬁ) INC.
DOCUMENT NUMBER: 4000 5863 6874

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

Please return all correspondence concerning this matter to the following:

SABAH AL BAr/A

(Natne of Ferson)

Naihe of Fum/Company)

/2560 LAplreE GARIEN S DAR.

{Address)

JAx, Fo 32258

{CTy7STate and Zip Uode)

For further information concerning this matter, please call:

SEORGE NMicotns ABoviovga 35T \ 3711725

{Name of Person} {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

& $35.00 Filing Fee (3 $43.75 Filing Fee & Certificate of Status

3 $43.75 Filing Fee & Certified Copy 0O $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 _

Y
for

SAIF & DInd  /ME.

Name of Corporation as currentty filed with the Florida Dept. of State

7Oopo 5763 6874

ocument Number (it known)

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

these Articles o
These Articles of Correction correct /fﬁ’ﬂ cee=s OF /Affof/ﬂoﬁﬂﬁoy_ CoRfodTE Tetnr s

(Document Type)

filed with the Department of State on ﬁﬂ'ﬂé_gs 7 /ét 20085 .
e Date o cumen|

Specify the inaccuracy, incorrect statement, or defect:

SAFE & Dwa, /MNC,

u-‘
Ze o
o
-
> .
o Mg LI o=
2y > T
19 2 Rt Ld Thermen.
M~ o
Me m
Coirect the inaccuracy, incorrect statement, or defect: ,Z'_“'E =2 O
ol
SAIF B LA, JAC. T =
——— o W
—_—— = on

HE nome _Lged" Swpory Be  Susson reg
o TN wame DA ozzafum/f fFel=A

SHABAYH AL - BA/NA

(Signature of a director, president or other officer - i directors or officers have
not been selected, by an incorporator - if in the hands of the receiver, trustee, ot

other court appointed fiduciary, by that fiduciary,)

SAEAH - BArIA %ﬁ/a@?—
1tle o person signing

{Typed or printed name of person signing)
Filing Fee: $35.00




