(ﬁequestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pckup ] war [ maL

] _(I-Susiness Entity Name)

(f)ocu ht Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HARADAE

300102493623

ps/21/07--01035—022

43,75
ju—y
(@ 2 g
o= "N
v M X%
l ) =5 -
«/ 7o Gz N e
m—< )
0 L
o o -
C RN
cIm [ |
p-d




COVER LETTER
%

TO: Amendment Section
Division of Corporations

SUBJECT: _ Mvhouse Desion Associates, Inc.

“#ame of Corporation)

" DOCUMENT NUMBER: PO7000040604

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

Please return all correspondence concerning this matter to the following:

Maeta  Poeruowoo

{Name of Contact Person}

Inforte, Zompans, Hodson £ Mloch, LLC

(Firm/Company)

500 Soot~ Dixie Hehwan Ste. 302

{Address) / o

Coral Eclhes FL 3214

(City/Siate and Zip Code)

For further information concerning this matter, please call:

MG.{:.;;&_ PD(-LL}J:(\AO at (20S ) 0. 298

{Nume of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[]1%35.00 Filing Fee - [__]$43.75 Filing Fee & Certificate of Status

$43.75 Filing Fee & Certified Copy [1$52.50 Filin% 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

Tallahassce, FL 32301
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Naine of CArporation as currently filed with the Florida Dept. of State 19/04
PO10000U 064
Document Number (f 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_Arf-icles 6L Tmco-por U:(’wh
Document Type Being Corrected)
filed with the Department of State on Ao, | 2 20071
T {File Date of Document}
Specify the inaccuracy, incorrect statement, or defect:
Ackicle V. Name of incorpocator . Roboed- 2emuckis
Incorpocedor Sig nedure . Pobert 2emickls
Ackidde VA Officers / Dreckors . P Roberdt Zesaickas
VP . Ezekel Ferrandez
Correct the inaccuracy, incorrect statement, or defect:
Arkide VU Nowms ot Tncwpwebor. Pobert Zewnickis
Trcer ?o.mf(or SE'? nedore . RBdoert  Zeranidecs
Ackide VIV, Ohcecs| Dedws s P, Pdaert Zewnwcbis
//\\ VP . Z?.Cﬂu(t | Fernondez
. - .

(Signature ol a dirderdr, president e other olficer <1 direciors on offieers have
not been selected, by an incorporator - it in the hands of the receiver, trustee, or
other court appointed fiduciary. by that fiduciary.)

Robet Zemn s s dont

(Typed or printed name of person signing) TTile of person signng)

Filing Fee: $35.00



