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COVER LETTER

TO: Amendment Section
Division of Corporations

susJecT: ARYA PROMOTIONAL GROUP, INC.

{Name of Corporation)

DOCUMENT NUMBER:_P07000089370

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

Please return all correspondence concerning this matter to the following:

LiINDA MENDEL

THame of Lontact Person)

ARIES BOOKKEEPING

(tirmCompany)

1807 LAWNDALE AVE #32

[Addressy

VICTORIA, TX 77901

ity State and Zip Code}

For further information concerning this matter, please call:

LINDA MENDEL

281 850-6204
at [_—(Rﬂfo—dl & Daytime Telephone Number)

{Name of Confact Person}

imepdel @ shaglopal. net

Enclosed is a check for the following amount:

$35.00 Filing Fee
[1$43.75 Filing Fee & Certified Copy

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

[1$43.75 Fiting Fee & Certificate of Status

[1$52.50 Filing Fee, Certificate of Status &
Certified Copy

Street Address:

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF CORRECTION

for

ARYA PROMOTIONAL GROUP, INC.

— Name of Corporation es currentty Iifed with the Florida Dé;t. of State

%
PO7000089370 o - LAY "*5;’3“
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Pursuant to the grovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files o ?Q;:o
these Articles of Correction within 30 days of the file date of the document being corrected. "95, “_’%
These articles of correction correct EEECTRONIC ARTICLES OF INCORPORATION % //{,p
: {Document Type Being Cortected) ? '\'_1)

filed with the Department of State on 9/6/07

{FTe Date of Document) =

Specify the inaccuracy, incorrect statement, or defect:
1. ARTICLE V: THE NAME AND FLORIDA STREET ADDRESS OF THE REGISTERED

AGENT IS: MAYSAK JHA, 7010 NW 23RD WAY, GAINESVILLE, FL 32653
2. ARTICLE VIIi: THE INITIAL OFFICER(S} AND/OR DIRECTQR(S) OF THE CORPORATION
IS/ARE: PRES, MAYSAK JHA, 7010 NW 23RD WAY, GAINESVILLE, FL 32653
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Correct the inaceuracy, incorrect statement, or defect:
1. ARTICLE V: THE NAME AND FLORIDA STREET ADDEESS OF THE REGISTERED

AGENT IS: MAYANK JHA, 7010 NW 23RD WAY, GAINESVILLE, FL 32653
2. ARTICLE VII: THE INITIAL OFF!CER(S) AND/OR DIRECTOR(S) OF THE CORPORATION

IS/ARE: PRES, MAYANK JHA, 7010 NW 23RD WAY, GAINESVILLE, FL 32653

— — =y

not been selected, by afincorporaldt - if in the hands of the receiver, trusiee, or

faeud
(Signature of  director, pfesadent ofpli officer - i£ directors or officers have
other couet appainted Fduciary, ¥ that fiductary.}

MAYANK JHA PRESIDENT

(Typed or printed name of person signing) ~ {Title of person signing)

Filing Fee: $35.00



