{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

] war [ ] man

{ ] Poxup

{(Business Entity Name)

(Docurment Nurmber)

Certified Coples ~ Certificates of Status

Special tnstructions to Filing Officer:

Office Use Only

HRRANEEN

400065662734

-
« P

O/ 18/ U~ U10458--024  #edd

[ ;‘r? ,,.TLV[

FEYY
: ’x';“fﬁv

!

P08 HY &) g3y,
03714

Ind 5.

' @.Coukietts F[B 2 02006



COVER LETTER
TO: Amendment Section
Division of Corporations
supsect: Naltramed, Inc.
(Name of Curporafion]

pocumENT Numeer:_ 06000025818 3

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

Please return all correspondence concerning this matter to the following:

Martin D. Novar, Esq.

{HNarme of Contact Person) o

Law Ofﬁ_ces of Martin D. Novar

(Firm/Company] T

350 Fifth Avenue, Suite 7720

—  [Address)

New Y-_qu, New York 101 18—-7720

TCity /Siate and 24p Lode) . P

For further information concerning this matter, please call:

Martin Novar at( 212, 213-9757
= (Name of Lomact Person) ¥ Thréa Code & Dayume Telephone Mumber]

Enclosed is a check for the following amount:

[1$35.00 Filing Fee {1$43.75 Filing Fee & Certificate of Status

84375 Filing Fee & Certified Copy [1%$52.50 Filin% Fee, Certificate of Status &
© Certilied Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



ARTICLES OF CORRECTION

for

Naltramed, inc.

Name of Corporation as currenily {iled wath the Flonda Dept. of Siate

H06000025818 3

‘Document Number (11 knowa)

Pursuant to the Frovisior;s 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 Articles of Incorporation

{Documert Type Being Corrected)

filed with the Department of State on J@nuary 30, 2006
{File Tate of Document)

Specify the inaccuracy, incomrect statement, or defect:

Article VIl Officers/Directors

Name and address of Officer/Director is:

Bernard Behari
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Carrect the inaccuracy, incorrect statement, or defect: r%“ _\: =
S 2
Bernard Bihari
L3
of 2 alrector, prestaent or other ofticer - I durectors or olnicers have
not been selected, by an incorporator - if in the hands of the receiver, trustee, ar
other court appomted fiduciary, by that fiduciary.}
Bernard Bihari _ President
(Typed or printed name of person signing) ) (Title of person signing)

Filing Fee: $35.00
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