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"COVER LETTER

TO: Amendment Section
Division of Corporations

SuBJECT: ESquire Associates, Inc.
(Name of Corporation)

DOCUMENT NUMBER:_P07000109700
The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

lan Jagendorf

(Name of Contact Person)

Esquire Associates, Inc.
(Fum/Company)

19501 West Country Club Drive, Suite 412

{Address)

Aventura, Florida 33180

(City/Stato and Zip Code)

For further information concerning this matter, please call:

lan Jagendorf at( 305 ) 936-1473

(Name of Contact Person} (Arca Code & Liaytime Telephone Number)

Enclosed is a check for the following amount:

[] $35.00 Filing Fee [C]$43.75 Filing Fee & Certificate of Status

[[1843.75 Filing Fee & Certified Copy [£]$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, FI, 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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, ARTICLES OF CORRECTION F / L E
for D
Esquire Associates, Inc. Spn g 10:
Name of Corporation as carrcaily Tilod with the Florida Dpt. of Sialc T2 Lzz:‘;iqrg Ry 0F s 33
P07000109700 SEE FLgATE
Document Number (d kmown) D‘d

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 Article of Incorporation
(Document Type Being Cerrected)

filed with the Department of State on October 3, 2007

(File Date of Docament)

Specify the inaccuracy, incorrect statement, or defect:
Article IV: (# of Shares)

Number of shares the corporation is authorized to issue is: 1

Articles |, I, V, VI & VII: (Address - Apt. 412)
Principal Place of Business, Mailing Address, Registered Agent, Incorporator, and
Officer(s) and/ or Director(s} Address: Apt. 412

Correct the inaccuracy, incorrect statement, or defect:
Article IV: (# of Shares)

Number of shares the corporation is authorized to issue is: 100

2. Articles |, 1l, V, VI & VII: {Address - Suite 412)

Principal Place of Business, Mailing Address, Registered Agent, Incorporator, and

Officer(s) and/ or Director(s) Address: Suite 412
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(m o a director, prosidant or other, officar - H direciom or oficar have

sclccted, mcorperitor - if i the hands of the receiver, trustee,
oﬂmcmntappoimbgdnf;hwiny,bymnﬁgwiny.) * o

lan Jagendorf Pres. & CEO
(1ypod or primited name of person signing) (Tillc of person aigning}

Filing Fee: $35.00



