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COVER LETTER

TO: Amendment Section
' Division of Corporations

SUBJECT: REBECCA NOONON-BENEVIDES, P.A.

(Name of Corporafion)

DOCUMENT NUMBER: P07000011443

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

Please return all correspondence concerning this matter to the following:

SYBIL BRADY,LEGAL ASSISTANT

(Name of Contact Person)

CLIFFORD R. RHOADES, P.A.
(Firm/Company)

2141 LAKEVIEW DRIVE
(Address)

SEBRING, FL 33870
(City/State and Zip Code)

For further information concerning this matter, please call:

STBIL BRADY, LEGAL ASST. at(_863 ). 385-0346

_a.».(Name of Contact Person) {Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount.

[(1$35.00 Filing Fee (x1$43.75 Filing Fee & Certificate of Status

[1$43.75 Filing Fee & Certified Copy [1$52.50 F 1lm% 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 2661 Executive Center Clrcle

Tallahassee, FL 32301
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Pursuant to the ;f)rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation file§
these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct _ ARTICLES OF INCORPORATION ,
{Document Type Being Corrected)

filed-with the Department of State on __ JANUARY 25, 2007
(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

THE NAME OF THE CORPORATION WAS MISNAMED IN THAT
THE HYPHENATED WORDS WERE REVERSED.

Correct the inaccuracy, incorrect statement, or defect:
THE NAME OF THE CORPORATION SHOULD BE:

REBECCA ‘BENEVIDES-NOONON, P.A.

iy

X5 d dor, pres _I'_OJ r-Md il
not been selected, By an incorporator - if’in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

REBECCA BENEVIDES-NOONON PRESIDENT
(Typed or printed name of person signing) (Title of person signing)

Filing Fee: $35.00



