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COVER LETTER

"TO: Amendment Section
Division of Corporations

supjecT: M. Edvacda Scr een Service drc,.

(Name of Corporation}

DOCUMENT NUMBER:__ PO & 156 0O

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

Please return all correspondence concerning this matter to the following:

HC-Elem Olneira

[Name of Contact Person)

Y . \

W r S

{Firm pany)

5950 hoke hugst rive. Suite (54
@) la_r_t& L §ZS’|C\
ity/State and Zip Code)

For further information concerning this matter, please call:

Hdea Oliveira  « 461 . dec-T919

{(Name of Conttact Parson) {Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

B4 $35.00 Filing Fee [(]1$43.75 Filing Fee & Certificate of Status

[1$43.75 Filing Fee & Certified Copy [1$52.50 Fi]ing Fee, Certificate of Status &
Certified Copy

Mailing Address: -‘ : Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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ARTICLES OF CORRECTION % (
% e S
for 7 Y&' O

ecn, ervicE

ame of Corporation as currently tiled wilh the Florida Dept. of State (o.?’
9.7
® 20 s
rOGO00[56 O

Document Number (if known)

Pursuant to the Frovisions 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 Q C h}f les of (&( ooehen ,
' {Décument Typd Being Corrected)
filed with the Department of State on 12 )22! O

HFile Thate of Document)
Specify the inaccuracy, incorrect statement, or defect:
lnhe name cf the cormrohion 1S
— j i N o~
M. Edoccda Srreen Secdee e

UJaid e o Chomg@ 1o (eee e \cuu)

Correct the inaccuracy, incorrect statement, or defect:

M. E. Screen &?(UfCeS’ Toe
this \» the Hhe \ L

| ST

(Signature op director, presulent or other ofticer - 1f directars or officers have
not been setected, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed tiduciary, by that fiduciary )

~—~

ah ‘ QGS \ c:\em‘}‘

(Typed or printed name of person signing) (Title ot person signing)

Filing Fee: $35.00



