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L S COVER LETTER

TO Amendment Section
Division of Corporations

.SUBJECT: ME’HZ\O *éDéQA’L_lNU%TIC,P(TOMS °{Sfa) r.—n.{ gQ‘ﬂ/!CES CDQP

Name of Corporation f

DOCUMENT NUMBER: ?IQ@QGﬁHLg @ L’L

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

Please return all correspondence concerning this matter to the following:

@Uh)) b RAOMHS

Name of Contact Person

(P RAIWBDL FEyeER, dnc .

Firm/Company

27571 S ONE Hwy

Address

/A;u,@gre% AL 33032

‘Clty/Statc and Zip Code

i

CUPRA INBOW FEVER ®.. aOL (,OM

. E-mail address: (1o be used for future annual report m:hf'caunn)

For further information concerning this matter, please call:

(LA %M«s w305,

R o)

Name of Cnmact Person Arca Code & Daytime Telephone Number

™ Enclosed is a check for the following amount:

BJ'$35.00 Filing Fee []$43.75 Filing Fee & Certificate of Status
% $43.75 Filing Fee & Certified Copy [3$52.50 Fitin% Fee, Certificate of Status &
' Certificd Copy
Mailing -Address: Street Address:
Amendment Section .. - = Amendment Section .
Division of Corporations .~ . Division of Corporations
P.O. Box 6327 Clifton Building -

Tatlahassee, FL 32314 - 2661 Executive Center Circle

Tallahassee, FL. 32301



y ARTICLES OF CORRECTION °

for

Merao Fevenar Lyvesnenmons ¢ Secversd Servas (oep

‘Name of Corporation as currently p]ed with the Flonda Dept. of State

P1000005190 ¢

Documenl Number (i known)

Pursuant to the Frovnslons 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_JAJCDAR PD R ATOR. UMG— KoY A)B@@S g

"(Decument Type Heing Corrected)

-.-filed with the Department of State on Oé/gg /‘QD /0

{I1le Date of Document)

Specify the inagcuracy, incorrect statement, or defect:
L
RNCLe VT

Mo ress oF Tucorporsron_pas Y PE) WCORAECTLY
JS SucH - (5 S 10 ST

g

a4

61 :6|HY (2] 'lnf"Ol

=
X,
Coarrect the inaccuracy, mcorrect statement, or defect: bl

Andhecs oF anorm@,m/z SHoud pe As
‘F&LLDC‘)S/& o
LO5 Sw. 10 ST

<

A
(Signature oha Hiredfar, presiddal of oiheP'Sﬂ'ccr W directors or otficers have

nol been se) , by an incorporator - if in the hands of the receiver, trustee, or
other court ap inted fiduciary, by that fiduciary.)

F

(T]tle of person stgmng)

. s P I : ;
%@.ﬂ;’_&@o \ 26/ derte
yped or printeddname of person slgning)}

Filing Fee: $35.00



