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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /DQCOKEQ @UQS gﬂC

(Mame of Corporat

DOCUMENT NUMBER: O 50 Og HELH 7

The egclosed Articles of Correction and fee are submiited for filing.

Please return all correspondence concerning this matter to the following:

Wallee  Auom

e of PEgon] - S i

Tt @qs

orFlrmeTompaﬁ?)'

550\ Noem F@/bw\u Sy

“Coaon. Foedh q_&i’?LfW

ind Zip Uoae})

For further information concerning this matter, please call:

Vicer _usin)  w( mpl, 9999676

{Name of Person) & Daytime Telephone Number)

Enclosed is eck for the following amount:

$35.00 Filing Fee (T $43.75 Filing Fee & Certificate of Status
(3 $43.75 Filing Fee & Certified Copy [0 $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Cerporations 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 ¥:r0visions 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 being corrected.

These Articles of Correction correct A’f :I:] )
ocument 1 ype

filed with the Department of State on JST 25 e
1 Ol cument,

Specify the inaccuracy, incotrect statement, or defect:

A\ Tie. VP -
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Correct the inaccuracy, incorrect statement, or defect:

Namé Rubin : Viek! M

1cel - 1 directors or officers have

trectar, president ofo [
ds of the receiver, trustee, or

Lgnature of a it
not been selected, by an incorporator - if in
other court appointed fiduciary, by that fiduciary.)

Workkee g 10 Pras .

(1yped or printed name of person signing) " [litleof person signing)

Filing Fee: $35.00



