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COVER LETTER

"

TO: Amendment Section
‘Divisién of Corporations

SUBJECT: \ f i

ame of Corporation

DOCUMENT NUMBER: ( { nﬁl 1!]0‘_‘! !"(ll A*_' E )‘DI (p2.¢ 9 qmd

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

Please return all correspondence concerning this matter to the following:

_ Hande Gonzaies

ame of Contact Person

_ Vitkod Seqyiges Corp
1 ompany

Mermot, 1 33

City/State and Zip Code

-

: ‘ E“I’ﬂﬂl‘ asgress: ElO Ec uSC§ or Euture armua! report nOllilCﬁllOn;

For further information concerning this matter, please call:

_ Qoo Coorpales w857 ,408-4157
ame of Contact Person Area Code aytime Telephone Number

Enclosed is a check for the following amount:

$35.00 Filing Fee {_1$43.75 Filing Fee & Certificate of Status
[] $43.75 Filing Fee & Certified Copy [18$52.50 Fi]in% 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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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2009

Amanda Gonzales
Virtual Services Corp
16541 Rockwell Hghts Ln
Clermont, FL 34711

SUBJECT: VERTUAL SERVICES CORP
Ref. Number; P09000089477

We have received your document for VERTUAL SERVICES CORP and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florlda" or "Florida" to the end of a name is not acceptable.

The document number of the name conflict is POB0O00090731.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6907. _ '

Annette Ramsey

Regulatory Specialist |l Letter Number: 409A00037223
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Division of Corporations ) P.0O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF CORRECTION FILEp
1 for

n

ame of Corporation as currently [n

P Y9411

cument Number (1f known)

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.
Al

* B . *

These articles of correction correct

filed with the Department of State on ' 0

1le Date o CUMENT

Specify the inaccuracy, incorrect statement, or defect:

"Vertual " 10 coep Nome Showd b Qelied “Vighund

_w Mdmf) "G o the hﬁ:_)):f\n I-fa

Correct the inaccuracy, incorrect statement, or defect:

A& Victua Services Cmp

ignature of a director, president or other officer -
not been selected, by an incorporator - if in the han
other court appointed fiduciary, by that fiduciary.)

pf! mngg \ (;(_YTKQLS ﬁ)[;‘_g ig;gt
vped or printed name of person signing Tile of person signing)

Filing Fee: $35.00

igectors or ofTicers have
{ the recciver, trustee, or



