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COVER LETTER

TO: Amendment Section
Division of Corporations

sussEcT:__{Ntnd C\V\L\%rﬁlwﬂ“@(aﬂu CO/D.

(Name of Corporation)

DOCUMENT NUMBER:_ YO (000 | \(oQCo‘g

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

Please return all correspondence concerning this matter to the following:

hadle Umpiagve

(Name o onmci Person)

(Firm/Company)

2415 Buckell e Ppt 3209

(Addres

WMiemu' FL 33094

Ciiy/State and Zip Code)

For further information concerning this matter, please call:

\}\ur \QVY\H&-QW& xROY) 574 3329

(Name of Cong:cl Person) > & Daytime 1elephone Number)

Enclosed is a check for the following amount:

[ $35.00 Filing Fee ["]$43.75 Filing Fee & Certificate of Status
_EA$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

Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 30, 2007

KARLA UMPIERRE

2475 BRICKELL AVENUE
APT. 2709

MIAMI, FL 33129

SUBJECT: MIND AND BRAIN THERAPY, INC.
Ref. Number: PO7000116268

We have received your document for MIND AND BRAIN THERAPY, INC. and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The corporate name must contain a suffix. that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED. .

The only acceptable corporate suffixes for professional associations are
PROFESSIONAL ASSOCIATION, P.A., and CHARTERED. ‘

When changing the name of a corporation filed pursuant to chapter 607, Florida
Statutes, to that of a professional service corporation filed pursuant to chapter
621, Florida Statutes, the specific business purpose must also be added or
changed to indicate what type of professional service the corporation will be
rendering.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6925.

Teresa Brown

Regulatory Specialistll Letter Number 007Aoooeao7r_§~’o_—i
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ARTICLES OF CORRECTION

fi
%’\@L In ey,
MNindend Rz \Co i 19 8
Tjgu:o mdmuonasammﬁyftledmﬁﬂii%;%?fﬁ‘ —— u%?g}’a/&‘ 2/ /,-?5
VO3 000 U A e
Document Number (7 known) /04

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 (d)zc of the document bging corrected.

These articles of correction correct ﬁ{ ‘L’i C_/lQ,\S myﬁd 7 ;O N

(Document Type Be:
filed with the Department of State on_ (/T Q

1le Dalze o nt}

Specify the inaccuracy, incorrect statement, or defect:

Wante¥ YW chunue ks
NO P Cf) Yho (c)v{rfém‘n&)N

Correct the inaccuracy, incorrect statement, or defect:

~ o Cox DAL
S Yo \harle Hmp@rrg%ﬁmp

me,?)%/)-

or other ofticer - if directors br officers have
ratof - if in the hands of the receiver, trustee, of

(Signature of a di 1
not been selected, by an inco;

other court appointed fiducidry, by that fiduciary.)
V\W[a Unwperve PSV:-D- So{e Deme o
(Typed or grinted name of pefson signing) {Witle df person signing)
Filing Fee: $35.00

Name ©) COPAENON 4 51 | ¢ Umprewve | (oip.




