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; COVER LETTER

TO: Amcndmcﬁt Section
Division of Corporations

SUBJECT: CAPITAL CONSULTING SERVICES, INC.

(Name of Corporation)

DOCUMENT NUMBER P0O5000167027

The enclased Arngles of Correction and fee are submitted for filing.

Please return all cc;grrespondence coneerning this matter to the following:

Michael Cohen

i TIAIMe 0f COMMact Dersor)

CAPITAL CONSULTING SERVICES, INC.

(Frrm/Company)

1490 NW 104 Ave

i (Address)

PLANTATION FL 33322 US

CTy/State and Zip Code)

For further information concerning this matter, please call:

Michaet Cohen| : at¢ 954 4 914-6643

{(Namé of Conlact Person) {Area Code & Daytime Telephont Number)

Enclosed is a chcc' for the following amount:
[1$35.00 Filing Fee ;?75 Filing Fee & Certificate of Status

|
{T1543.75 Filing Fee & Certified Copy 50 Fllm% Fee, Certificate of Status &

I ed Copy
|
Mailing Address:? Street Address:
Amendment Sectitn Amendment Section
Division of Corparations Division of Corporations
P.0. Box 6327 L | Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Taltahassee, FL 32301

|
|
|
l



FiLED
BECRETARY OF
| DIVISiON oF CDRFI’-O%E\T}EEHS

| 06 Jan 25 PH2: 20

ARTICLES OF CORRECTION

for

CAPITAL C(i)NSULTING SERVICES, INC.

Name of Corporation a8 cunently tHed with the Florida Liept. of State

Bocurnent Nurher {1 kngwa)

|
. PO5000167027
|

Pursuant to the ;gm\.isions of Section 607.0124 or 617.0124, Flarida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of cti;rrection gorrect Florida Profit

(Dacument 1ype Bemg Comeeied)

filed with the Depdrtment of State on 12/27/2005
’ {Fi% Dave of Dotumenty
|

Specify the inaccuracy, incorrect statement, or defect:
P07 )7/ B f%mﬁéfé CCA
JhmeS A, MosRE Vieo ﬂ%m

|
|
l
|

Correct the inaccmlacy, incorrect statement, or defect:

n 2d - Brgridend or ather officer - i Jirgctors or officers have
not been 5¢l y an {ncarporator - 1f in the hands of the receivar, trustes, or
pitier tour appolnted fidnciary, by thet fiduciary )

. i .
Michael Cohen President
{Typed ar prnted namé ol persdn signing) (Title of perstn éigning)

, Filing Fee: $35.00
!



