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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Miauel Vazquez Inc.
J (Nam§ of Corporation}
DOCUMENT NUMBER: Posec00n59Y7§

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

Please return all correspondence concerning this matter to the following:

Dventio Vazgquer Tnc.

(Name of Cogitact Person)

(Dveu_c,io Va 29yez-

(Firm/Company)’

dors  Cal M Civele

Address)

Middliburg A 3206¢

(City/Aghte and Zip Code)

For further information concerning this matter, please call:

Vallie %) maons at( 9Y y Y-Y802

~{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

/m$/35.00 Filing Fee [_]$43.75 Filing Fee & Certificate of Status
[[]1$43.75 Filing Fee & Certified Copy [1$52.50 Filinﬁ 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, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION / (
for “)ﬂ@ 5 )
S¢, "/0/9 J 0
Miauel Vazquez Tinc Ak, W
Naghe of Corporation as cjffrently Tiled with the Florida Dept. of State Ty S.Sf'} ¥ o '/ /
& rSiy
P08000059478 Oy,

Document Number (if known}

Pursuant to the ;rnrovisions 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 bejng corrected.
These articles of correction correct A ril {4[2 S %E :E% !g g )1‘@ Ya ’_‘*Id‘C)/l .
ocument Type Being Corrected)

filed with the Department of State on %{ 19/08

1le Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

Corporate Nows  was Lted Wrong

Correct the inaccuracy, incorrect statement, or defect:

curﬁovazl-f, Nt 5|n.0uJ.zL \OL'-
Drencio Vazguez, Tne.

(Sign: a director, presidént ofRother bffices - if directors or officers have
not been selected, by an incorporator - if ikthe hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

ORENCTO Va 2.0 ';ge/z Oresident

{Typed or printed name of person sign {Title of person signing)

Filing Fee: $35.00
S




