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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \D\’\O De,Q-m:\e En’rer‘*&\r\mvé\ L OC .

(Name of Corporation}

DOCUMENT NUMBER:_ 06 000 /5 7504

The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Nicholas AJ’@/

(Name of Contact Person)

:Fﬂumc{n é Acﬂe,«/

© (Firm/Company)

432 .24 Street Sule#YF

(Address)

Now) Uovlﬂ New Viorke joof/

(Ulty!' State and Z:]{Codc

For further mformatlon concerning this matter, please call:

[\ch\w]w rét\(llﬂf at( 9+ ) 923 - (23 F

{Name of*Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:
[545$35.00 Filing Fee [1$43.75 Filing Fee & Certificate of Status

[[1$43.75 Filing Fee & Certified Copy [[1$52.50 Filing 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, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




TS
ARTICLES OF CORRECTION ’ / & D

for

1”/ ’DHboe,Per Qm%r+alﬂm04’ﬁina

Name of Corporation as cusrently filed with thc Florwla Dept. of Satc W l'.(g'/z;

20lL000/5750Y

Document Number (it known)

Pursuant to the ]fmmsmns 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 bemg corrected.

These articles of correction correct '\/ amg (’Q’F ﬂ\“ C‘Qp ' th o

(Document Type Béing Conecied)

filed with the Department of State on Decem )ﬂf 09,20 Oé
(File Date of Dobumenty

Specify the inaccuracy, incorrect statement, or defect:

The CnrOora’Hnn OS Liled on December 09, 2006 0de—
Yo \v\ro((ec\’ agmas . Tt Wag mulrfe&b spell lle d %/Dl/ona o yne
Eﬂ\{r-kkh\meﬂl( Tne . Howewer 4 Sﬁau/,/ ha e A.ﬂt/! //e’c/

Jimﬂ*ﬁﬁmz_ﬁmlﬁ Inc . 'ﬂiafelsknuino{ !95 Ho leer E

(’wa\‘ ‘Haa {P{hrl ‘Hu Fq 1A -H\o (IN"P.’TC\’BM_{ ’H'}’/e :

Correct the inaccuracy, incorrect statement, or defect:

The (‘ﬂ&d’ Qame ot ‘Hlo (’D(’L)Ofﬂ”t’l(m Qlwuu I’Ea)
ulﬁqOIDCwaz E‘M«hmmﬁvﬁ Tac

To Ck\fo\t\ (ov\‘eb%\m .L\.(Tﬁ\O\?C-\QV\M 1S ond ({\)OG\

“(Sighniure of 2 director,president or other oflicer - T dlmcturs or officers have
not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appomted fiduciary, by that fiduciary.)

m%!aﬁ A(“M T dhoccctp ™

(Yyped or prmled name ot person signing} (Title of person signing)

Filing Fee: $35.00




