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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: %U\\( YEeE opY YERE (ARS OF IAX WL

Name &1 Corporation

DOCUMENT NUMBER: ¢ 8 & & 32 K

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

Please return all correspondence concerning this matter to the following:

mﬂ%ﬁhmn
Pozado. A0 Salus Lnc.

Company

AKX Bench B,

Address

Joksond \\,%.,r?—(_ 22240o

City/State and Zip Cade

Q_\o&o\\f\mi g%;@ o \dy 0 COM
~maill address: (1o Use or future annua report notification

For further information concerning this matter, please call:

oo by 2 (A0 1222 4SSE

Name of Contact Persah Ared Code & Dayume Telephone Number

Enclosed is a check for the following amount:
B‘§3

5.00 Filing Fee [] $43.75 Filing Fee & Certificate of Status
[ $43.75 Filing Fee & Certified Copy [18$52.50 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

Taltahassee, FL 32301



ARTICLES OF CORRECTION

for

ZUN WERE M WERE oS of ITAX \WC

Name of Corporation'as currently filed with the Flonda Dept. of Siaic

P& O P 32 \3X

Document Number {if known)

Pursuant to the Frovtslons 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 &£ A8 CCON € O:E;S :'_'?'__‘\ L,\QES 3&‘ ANCE O RO
cument 1ype Deing Correc

filed with the Department of State on JB"Q(\ \ \2, 2B 4

(File Date of BPocument)

Specify the inaccuracy, incorrect statement, or defect:

Noms ot bu&?ms;jaﬁ-h,;[ ’é«‘ﬁé?_&

Correct the inaccuracy, incorrect statement, or defect:

Naow& o ‘a,\;imss/e!‘r‘f'ﬁg\‘ s o ‘pe
LOZATEA AUXO SALES TINC

ignature of a director, president ohathaf officer -
not been selected, by an incorporator - if in the hands of 1he
other court appointéd fiduciary, by that fiduciary )

Oriola LoarXay P ces ity

(Typed or printed name ofbcrsnn SIgning} (Title of person signing)

Filing Fee: $35.00



