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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: A’ 8? A jewre\crs Tnc.

{Nams of Corporation)

DOCUMENT NUMBER: POT7000125037

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

Please return all correspondence concerning this matter to the following:

Nancy C. Aguilar

(Name of Contact Person)

A 2, A jew&\dfs Inc;.

(Frm/Company)

Q720 S.w. a4 streefl

(Address)

Miam, ., FL. 332165

(City/Statc md Zip Code)

For further information concerning this matter, please call:

Nam,q C. Agular a(_1X0 ) H4yY-3447

(Name of Contact Person) (Arca Code & Dayhme Telephone Number)

Enclosed is a check for the following amount;

[[] $35.00 Filing Fee ' [C1$43.75 Filing Fee & Certificate of Status

X$43.75 Filing Fee & Certified Copy [1ss2.50 Filir;§ Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION
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Pursuant to the Provisioqs 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 pYO‘P‘\ + COY'Q ! \) pMEe |
(Document Type Bemg Comrected)
. F] . O o
filed with the Department of State on [ (mlninf 2 > 7

Specify the inaccuracy, incorrect statement, or defect:
The, only charge vt tv  wirke ig
C,Qr?oora‘htﬂx NA Me_ C/l/\&w%e,

Correct the inaccuracy, incorrect statement, or defect:

C,lnr,.r\qia NAME O Q’Vrcasure, Clhest
Newelecs  Tne.)

grature o a dircetor, presulent or other officer - 1f d oilicens -
not been sclocted, by an incorporator - if m the hands of the receiver, trustee, or
nlhcrwmiappoiﬂi?dﬁdueiry,byﬂmﬁduciny.)

Noncy C. Aouilar

(Typed or prmied name of posbesignmg) (T of person signing)

Filing Fee: $35.00



