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C e COVER LETTER

TO: Amendment Section
Division of Corporations

suiecT: VHE MARKETING LINK, INC.

(Name of Corporation)

DOCUMENT NUMBER;_F06000006016

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

Please return all correspondence concerning this matter to the following:

LINDA OTTERBECK

(Mame of Contact Person)

(Firm/Company)

9 SOLOW LANE

{Address)

EASTNORTHPORT, NY 11731

(City/State and Zip Code)

Fes further information concerning this matter, please call:
s

LIRDA OTTERBECK at( 631 | 486-8142
_.‘::;—& {Name of Contact Person}) TArea Code & Daytime Telephone Number)
-
e [
=
x =
L T
En'éﬁgose-‘d is a check for the foilowing amount:
[71$35.00 Filing Fee []$43.75 Filing Fee & Certificate of Status
[1$43.75 Filing Fee & Certified Copy [ 1852.50 Filin%Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Pursuant to the provisions of Section 607.0124 or 617.0124, Fl.rida Satutes, this corporation files
these Articles of Correction within 30 days of the file date of the docdiment being co

These articles of correction comect ARTICLES OF INCORPORATION

Tt yne 7 o Being Corrected)
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Specify the inaccuracy, incorrect statement, or defect:
ARTICLE IV: THE NAME OF THE REGISTERED _{\VGE 1S SPELLED WRONG

IT WAS SPELLED MURIEL ALVARADO. |
ARTICLE VIi: THE NAME OF INITIAL OFFICERS AND IRECTOR

D.P, VP, S, T NAME WAS SPELLED WRONG IT WAS #LLED MURIEL
ALVARADO

Correct the inaccuracy, incomect statement, or defect:

ARTICLE IV: THE NAME OF THE REGISTERED AGENT SHOULD BE

MARIEL ALVARADO.

ARTICLE VHi: THE NAME OF INITIAL OFFICERS AN DIRECTOR

D,P, VP, S, T THE NAME SHOULD BE MARIEL Ag.VARf@.
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LINDA OTTERBECK CORPORATOR
{Typed or prinicd noene of perscn Bigingy TTille of pécson signling)

Filing Fee: $35.00




