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COVER LETTER

TO: Amendment Section.
Division of Corporations

SUBJECT: %@&//267‘ OHILDEREL 4@40507‘{ K )C

Name of Corporation
DOCUMENT NUMBER:___# 09000038 7SR

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

Please return all correspondence concerning this matter to the following:

Aewwery _m.  Seel

Name of Contact Person

Segel ¢ &Mﬂﬁm y

Flrm/Company

Wit ol SSieblr

Address

M—/{gwuo_ F/ol10A 23803

Cirg/State and Zip Code

KSieoer 126 fol Com

E-mail address: (1o be used for Tulure annual report notticationy

For further information concerning this matter, please call:

e S IEGEL. a( &3 ) 680 -/040

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

B $35.00 Filing Fee [71$43.75 Filing Fee & Certificate of Status

[J $43.75 Filing Fec & Certified Copy [1852.50 Filin% Fee, Certificate of Status &
Certitied Copy

Mailing Address: Sireet Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION 2,
for ALY, %/'
° 4((‘2‘%.‘ - (fp
| Al
HEADFIRST _CHILDLARE Acd 25/)7)% we. agn %,
Name of Corparation as currentiy filed with the Florida Dept. of St . € /‘J‘ "%-.
L,

£ 09000033 732 %Ry
Document Number (tf known 7

Pursuant to the Frovisions 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 ARTICLE /
{Document Type Being Comected)

filed with the Department of State on AFRIL 50, L00 9

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect: .

CUHOLGE  NAME or)  ORIG 114/ /'/ éM‘JG,
OF EMHT Y

Correct the inaccuracy, incorrect statement, or defect:

Lafiecand ARESCHOOL AcADEMY . e

“

{Signature of a director, president or other aificer - It QiTectors of olticers have
not been selected, by an incorporatar - if' in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.}

SREENTUAL RAO PRESEDENT

(Typed or printed name of person signing) (Title of person signing)

Filing Fee: $35.00



