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' COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: A.S CARE, INC

Nmme of Corporation
DOCUMENT NUMBER: P10000054140

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

Please return all correspondence concerning-this matter to the following:

MARIA D VIEITEZ

Name of Contact Person

A.S CARE, INC

Firn/Company

3876 SW 112th AVE # 315

Address

MIAMI, FL 33165

City/State and Zip Code

ascare2010@hotmail.com
E-mail address: (1o be used for fumre annual report notification)

For further information concerning this matter, please call:

MARIA D VIEITEZ at(_ 786 ) 543-2050

Name of Coniact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:
$35.00 Filing Fee [} $43.75 Filing Fee & Certificate of Status

[7$43.75 Filing Fee & Centified Copy [(3$52.50 Filing 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

for

A.S CARE, INC
Name of Carporation os currently Tiked with the Fiorida Dept. of Sixie
P0000054140

Document Number {1 known)
Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this comogﬁon fiths
these Articles of Correction within 30 days of the file date of the document being corre% > 1\

(I
These articles of correction correct ARTICLE VII r-;'?% g ?
{Document Type Bemg Comrected) 7_,;-;}- ..g"
Fled with the Department of State on JUNE 29, 2010 7z T
(File Date of Document) ‘.:‘g")‘ ;:

Specify the inaccuracy, incorrect statement, or defect: r‘o‘% %
| NEED ADD THE DIRECTOR, MANAGER AND SECRETARY %73 o

Correct the inaccuracy, incorrect statement, or defect:

TITLE: PRESIDENT- MARIA D VIEITEZ 3876 SW 112th AVE # 315 MIAMI, FL 33165

TITLE: DIRECTOR- FRANCO D TORRES 3876 SW 112th AVE #315 MIAMI, FL 33165

TITLE: SECRETARY & MANAGER- BENITO VIEITEZ 3876 SW 112TH AVE #315

MIAMI, FL 33165

MARIA D VIEITEZ

PRESIDENT

{Typed or prmted name of person ssgmimg)

Filing Fee: $35.00

(Title of person signing)



