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. L
COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ACTisTIc PES #N caxvc,eErE coORrRP,

Bme of Corporation)

DOCUMENT NUMBER: POP00002 O574

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

Please return all correspondence concerning this matter to the following:

ES7RADA, SV ITBELTC D

(Name of Contac Fersony

(Fm/Company)
/ P42/ /Vu/(f‘“j AL
M7 ani/, FZ,.S- 33054
(Crty/State and Zip Code)

For further information concerning this matter, please call:

ESTRADA , SYTBERTO D ai( 30.:@‘% 40) 7 39

(N'mw of Contact Person) & Daytime Telephone Number)

Enclosed is a check for the following amount:

B $35.00 Filing Fee [1$43.75 Filing Fee & Certificate of Status

[[1$43.75 Filing Fee & Certified Copy [ss2.50 Filin§ 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, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION o 0 { & D

for

ARTISTIC DESIGN CONCRETE . CORP.

Wamne of Corporaton a3 currenily 11ed with the Flonida Dept. of State

POROOCOO2 O5 /4

Dacument Nurmber (if known)

Pursuant to the provisions 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 ___ 7/ Vame oF Cor y2l7d & d?L/‘O 7
(Document Type Being Comected)

i o3/ 05/ 200
filed with the Department of State on ,/(mem / 2009

Specify the inaccuracy, incorrect statement, or defect: . )
T2 _nane gF Corrorqt/orn /s i oom/p/af@.

Correct the inaccuracy, incorrect statement, or defect:

S E. M. ALTISTIc DESIGN CONGEETE , COoRP.

;ﬂo&f[é erlo &"/’J/M

{Sigiiatdle of a dinector, presdent oF oihcr, ofTioer - 1l direciors or officers fave
not been selected, by an incorporator - if in the hands of the receiver, trustee, or
ather court appointed fiduciary, by that fiduciary.)

SeJBELTO D £STRADA PRESIDENT

(Typed or printed name of person signing) {Tille of persan signing)

Filing Fee: $35.00



