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COVER LETTER

TO: Amendment Section_
Division of Corporations

supsect: NUTRI-HEALTH INTERNATIONAL, INC.

(Name of Corporation)
DOCUMENT NUMBER: 08000065463

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

Please return all correspondence concerning this matter to the following:

SERGIO NUNEZ

(Name of Contact Persony

NUTRI-HEALTH INTERNATIONAL, INC.

(Firm/Company)

4471 NW 36 ST #204

(Address)

~ MIAMI FL 33166

([Criy/State and Zip Code)

For further information concerning this matter, please call:

SERGIO NUNEZ at( 305  807-8094

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

Enclosed is a check for the following amount:

[ $35.00 Filing Fee [_1$43.75 Filing Fee & Certificate of Status

[/]1543.75 Filing Fee & Certified Copy []1552.50 Filing Fee, Certificatc 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, FL 32314 2661 Executive Center Circle

Taltahassee, FL 32301



F’ILEB
ARTICLES OF CORRECTIOIEe JUL 14

for e m % S8
nELRE R OF
Ll . 3 FATE
NUTRI-HEALTH INTERNATIONAL INC pal HEE GF{’!E}A

Name of Corporaiion 2s currently filed wiih the Flonda Dept. of Staie

P08000065463

Document Number (1f known)

Pursuant to the Provnsaons 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 bemg corrected.

These articles of correction corect  THE ARTICLES OF INCORPORATION
{Document Type Bemng Corrected)

filed with the Department of State on 07 /09/2008

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

LOPEZ, YURMILET - {, Ay ke

Correct the inaccuracy, incorrect statement, or defect:

ORTEGA, JUMIRLET — <D

A

Jeat or other ollicer - if directors or aflicers have
inegiporator - if in the hands of the receiver, trustee, or
ducth bylhmﬁducmy)

SERGIO NUNEZ | | Vice President

(Typed or prmted name of person signing) (Trtle of person signing)

Filing Fee: $35.00




