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CORPORATION SERVICE COMPANY

ACCOUNT NO. : Q72100000032
REFERENCE : 256 543060
AUTHORIZATION :

COS8ST LIMIT : § 35.060

QRDER DATE : July 20, 2006

ORDER TIME : 1:36 PM
ORDER NO. :  256430-001
CUSTOMER NO: 7543060
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ARTICLES OF CORRECTIOM

NAME : CONDE PRODUCTIONS, INC.

EFFECTIVE DATE:

_XXX ARTICLES COF CORRECTION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX PLAIN STRMPED COPY

CONTACT PERSOM: Matthew Young - EXT. 2962

EXAMINER'S INITIALS:
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ARTICLES OF CORRECTION
for . o
RCONDE PRODUCTIONS, INC ) o , L
= Wamms of Carporation as currendly fed witk e Flonida Dept. of ate : J%f_:_;
5
POGO00095927 _ A
DocametNambe (Flaows), T oz
Pursuant to the igrov'isioqs of Section 607.0124 or 617.0124, Florida Statutes, this corpomti@ﬁ‘ies &
these Articles of Correction within 30 days of the file date of the documnent being corrected s>
These articles of correction correct ARTICLES OF INCORPORATION

filed with the Department of State on 07/20/2006

_('Dmun;m Type ﬁeléxg C;}riec{édj

3

NAME WAS INCORRECT

{Fitz Date of Documar)
Specify the inaccuracy, incogrect statement, or defect:

Correct the inaccuracy, incorrect statement, or defect:
NAME SHOULD BE CONDE PRODUCTIOZ_‘I_S_,_ mC.

Ko £

{Signature of a girector, pz&;

h )
ident or other ollicer - If directies or officers have

not been selected, by an incorperator - if in the

other court appointed fiduciary, by that Bduciary.}

receiver, ustee, of

LAURA R DUNLAP

{Typed or priht@ narme ol person signing)

INCORPORATOR

Tt of per.»':bn signing}
Filing Fee: $35.00



