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' - COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \Fa-”‘i/‘f D/mnaL ferv\(ej In¢

Name of Corporation {/

DOCUMENT NUMBER: P pooc 3£233

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

Please return all correspondence concerning this matter to the following:

OSVpLds £ - VA

Name of Contact Person

ﬁ%m] D;nm; fe.mcejj&

/<< XJ/ iy 7R
h’)l.ﬂm{/ li 33)33

Q fc\coqyu - @.dol. Com

“E-mail address: (io be used for future annual report notification)

For further information concerning this matter, please call:

051/&(&!0 R Vil ac 24 3 289007

Name of Contact 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
[18$43.75 Filing Fee & Certified Copy [3552.50 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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Name of fCorporation as ¢ y Wi o t. of State ‘S‘ff‘ ;5‘ :qr ?
L. 7 4] Fe.
Ploooos 98227 3
4 Document Number (it known)

Pursuant to the provisions 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 . /df ‘h déf ,
(Docdinent Type Being Comected)
filed with the Department of State on /2 /0o 6/ /o
e Dhate of Document)

Specify the inaccuracy, incorrect statement, or defect:

OLL e Desigachion iS5 (Irong;
;Q@’ho\re_ '_D{re (Ao 6/@ YighQ’b [

Correct the inaccuracy, incorrect statement, or defect:

ViLh  oSvppe g — S EeThed

GumEZ JOSE T~ =  (RESIDENT

¥ dknt or other officer - 11 directors or ofTicers have
by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

OSvpbs R. Uiia SECuaThy
(Typed or printed name of person signing) (Tile of person signing) 4

Filing Fee: $35.00




