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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \7\ Y \\Q M gq,\ Ce\ﬁev

(Name ot’C“orpomtmn)

DOCUMENT NUMBER: (PO 0000 D LOZ

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

Please return all correspondence concerning this “rrfatter to the following:

G duardo K\\QOR\N&,

(Name of Contact Person)

\)\1 WQA\C_CL\ C@v\—\_\

(F'irm/Company)

64 \rQLN P\/\\l Toad

T{Address)

w\vﬁev S@iw\qs Wl 3?,)@8

(Clty/State and Zip Code)

For further information concerning this matter, please call:

6 Loavdo ok at(qovr T32-H\q0

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

Enclosed is a check for the following amount:

I:b'$35 00 Filing Fee |:|$43.75 Filing Fee & Certificate of Status

[[1$43.75 Filing Fee & Certified Copy [1$52.50 Fllll‘l% Fee, Certificate of Status &
= Certified Copy

Mailing Address: Stréé? Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 266]. Executive Center Circle

Tallahassee FL 32301
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ARTICLES OF CORRECTIO
for J009MAR -2 AM §: 23

\)*\\,\ \\-er\ca\ Conlex CO?E@RETARYUFS?AH;
BAHASSEE-FLORIBE——

Name ol Corporation as currently ﬁlcd with the Florda THpLoFSuile

POA0000\S L\OZ

Document Numbu" (iT known)

Pursuant to the provisions of Section 607.0124 0r761 7.0124, Florida Statutes, this corporation files
these Articles OFCorrection within 30 days of the file date of the document being corrected.

These articles of correction correct

(Document Type Being Corrected)

filed with the Department of State on 1:9 Q)‘(\)C\Y vy 1\, 2004,

(Fu[e Date o Docmmnt)

Specily the inaccuracy, incorrect statement, or defect

Diticle I and ‘%ﬂ 'S eiﬂf

1

Correct the inaccuracy, incorrect statement, or defcct

ﬁﬂ'\\a\eﬁ *\\f\ewx\nc\p@\ (D\ace oy \)osmes) a‘l&ee,s o

WA Sast Allawsnte Dawe Sote o3

Aawonle SRumas By r?sz:\o\?

Dot le T : The Tl Ofpeer (8)andfor dwedovs () of

—T\'\Q (oiQO‘{cI\\on v el &\\\\o.m A Wald

o8 Eca! Rilawonte X Sone WOJ
&P«Wamn‘\&%@*ﬁm«:ﬁs | i Bz 6\]

(Signature of a director, president or other oficer - T directors or officers have
not been selected, by an incorporator - if' in the hands of the receiver, trustee, or
other court appomled fiduciary, by that fiduciary.)

t

\U\k\\om {)\ Ha\\, : (Dw_s\é@w

{Typed er printed name of person signing) : (Title of person signing)

Filing Fee: $35.00



