~ Poeonss20933

(Requesior's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

] pekur [Jwar [ mai

(Business Entity Name)

{Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer;

Office Use Only

BRI

700065840427

Do R NR—THDaR-—1 1 ##7% 1

fou—,

ISy
a3t

M
LTS WY 61 g34905

<y

M&b Cah . ”‘)/fVoC.
G. Couliette FEB 2 5 2006

-




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Mor’lrg_.sngf_ 3 TH’LQ Sexnnr_ep" {/\C.

(Name of Corporation)

DOCUMENT NUMBER: Foooo 0985

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

Please return all correspondence concerning this matter to the following:

ﬂ]ﬂfsp% _AUREID N

ame of Lontact Person)

PO B 25768
- /fmmm j// 33350

I (Address) [

(City/Stale and Zip Code)

For further information concerning this matter, please call:

MF\FSL_.,L S rded « o at (o) 4z &23&

~ (Mame of Contact Ferson} (Area Code & Hayume Teleghone Numbery

Enclosed is a check for the following amount:

E\$35.00 Filing Fee [C]$43.75 Filing Fee & Certificate of Status

[C]1$43.75 Filing Fee & Certified Copy [1$52.50 Filin§ Fee, Certificate of Status &
Certitied Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2641 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION

for
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@Iamc of Corporation as carrently Tiled with the Florida Dept. of State
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Document Nurnber (it known}
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Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporatién files

these Articles of Correction within 30 days of the file date of the document being corrected.
These articles of correction correct JA S / / De S ,
{Decument Type Being Comected)
filed with the Department of State on R o LD b
ile Datff of Document)

Specify the inaccuracy, incorrect statement, or defect:
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Correct the inaccuracy, incorrect statement, or defect:
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“(Signature ol 2 recior, president of oiher DITicer - IT directors of ofTieers have
not been selecksd, by an incorporator - of in the hands of the receiver, trustes, or

y
cinted fiduciary, by that fiduciary )

viaes hooo T\;EERDH‘J \ (?re S\'c{e-.._ih

(Typed or printed name of person signingy {Title of person signing)

Filing Fee: $35.00
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