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] COVER LETTER

TO:  Amendment Section,
IDivision of Corporations

- +

SUBJECT: { \

ame o Oramon

pocument Numser:_ P11 0000 1455 4

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

Please reiurn all correspondence concerning this matter to the following:

Mi dnat\ Fabiono

Name of Contact Person

Aauq_g_(_mcm Vl umbino Q Cnns*(ud‘uons Tnc.

FFirm/Company U

1M00 W€ 133°% (o0d

Address

W Miom; FL 3316}

City/State and Zip Code

SPA i
e Sl .
t-mind address $o be used Tor Tuture annual reporT notilicay )

For further information concerning this matter, please call:

_Michor\ Fobiono at ( ) 796 - 20N -

Name of Contact Pason Ared Code & Daytime Telephone Number

Encloscd is a check for the tollowing amount;

[$35.00 Filing Fee . [21$43.75 Filing Fee & Certificate of Status

[1$43.75 ¥Filing Fee & Certified Copy (1%52.50 Filln% Fee, Certificate of Status &
Certitied Copy

Mailing Address: Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahaswee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF CORRECTION

tfor

Supatman ﬂ/ﬂﬁ;u; 3 (onstrwetjons, Znc

¥ Rame ol Corporatiousds currently Tited with the Florida Dept of State

/2)(00001955 Y

Document Number (iIFknows)

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.
) 3 . v

4 N

These articles of correction correc, Q

Docungdnt TypeHmg Correctefly

filed with the Department of State on ;' 10-4011

(Al Date of Document)

Specify tac inuccuracy. incorrect statement, or defect:

Jupﬁjﬂm_mgmmggﬁ_ﬂmsmmunc—

_Thece ia N0 87 an ¥he and Consuchion

Correct the inaccuracy, incorrect statement, or defect:

{(Sigrature of a director, president or othcr olTeer - o dirggtors or officers have
1ot been selected. by an incorpotator - it i the hands of the receiver, trustee, or
other court appointed fiduciary goy that duciary

/7ilee Sy LVET

{Tvpedor prntcd neme 01 perdon sigmng) (Title of person signing)

Filing Fee: $35.00




