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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2009

GASTON R. ALVAREZ, ESQ.
GASTON R. ALVARES, P.A.

2655 S. LE JEUNE ROAD, STE PH-IC
CORAL GABLES, FL 33134

SUBJECT: ISI USA CORP.
Ref. Number: P0S000070004

We have received your document for 1S} USA CORP. and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

It appears that you completed the wrong form.

We are enclosing the proper form{s) with instructions for your convenience.

The fee to file your document is $35.

There is a balance due of $10.00.

The incorporator(s) cannot be amended or changed. Please correct your
document accordingly. .

Pledsg return your document, along with a copy of this letter, within 60 days or
kyour fiting.will be considered abandoned.

< *rcr
-’If ygu have, any questions concerning the filing of your document please call

.{LU(BS 245 6892.

{L} Tina Rﬁb‘é’rts
g lb éfy Specialist || Letter Number: 809A00030062
& ‘-J ,,
S &35
“'3

Thyvision of Cnrnn.ratinns PO ROY 8327 .Tallahascee Florida 39314



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: S| USA CORP.

Name of Corporation

DOCUMENT NUMBER: P09000070004

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

Please return all correspondence concerning this matter to the following:

GASTON R. ALVAREZ, ESQ,

Name of Contact Person

GASTON R. ALVAREZ, P. A.
Firm/Company

2655 8. LE JEUNE ROAD, SUITE PH-1C
Address

CORAL GABLES, FL. 33134
City/State and Zip Code

TESSIE@GRAPALAW.COM

E-mail address: (1o be used for Tuture annual report notification)

For further information conceming this matter, please call:

GASTON R. ALVAREZ, ESQ, at( 305 ) 443-3812

Name of Contact Person Area Code & Daytime Telephene Number

Enclosed is a check for the following amount:

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

(] $43.75 Filing Fee & Certified Copy [1$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

Tallahassee, FL. 32301
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ISI USA CORP.

‘Name o Corporation as currently filed with the Flonda Dept. of State

P09000070004

Document Number (ifknown)

Pursuant to the FI‘OVISIODS 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 correct ARTICLES OF INCORPORATION

(Document Type Being Corrected)

filed with the Department of State on AUGUST 20, 2009
(Fife Date of Docurment)

Specify the inaccuracy, incorrect statement, or defect:

The name of the President and Director is incorrect as Bonaria is the middle name and

not part of the last name,

Correct the inaccuracy, incorrect statement, or defect:

The name of the President and Director is MARIA B. CELLA

& th lic 1
ce , by mcorpomtor -ifinthe hands of the receiver, trustee, or
other court appomted fiduciary, by that fiduciary.)

MARIA B. CELLA President

(T'yped or printed name of person signing) (Title of person signing}

Filing Fee: $35.00




