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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: M H Mar‘k'eh’na L’\C,

Name of Corperatshn 7

DOCUMENT NUMBER: P‘ l OOOO 3 g {Rﬁ ah

The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

l\/\aulcr\ Hernandez

Name of Contact Persont

MH. Marketing , Tne.

Firm/Company

2000 SW (69 Terrace.

Address

Miramar, FL 23024

Ci'fy.’?talc and Zip Code

michael vuylen 8 comaast.nets

T:-mail address: (to beiscd for future annual report notification)

For further information concerning this matter, please call:

Ma,ulen Hernardez . N8, 223 2627

Name of Contact Person Arca Codc & Daytime Telephone Number

i for the following amount:
lﬁ $35.00 Filing Fee 43.75 Filing Fee & Certificate of Status

(] $43.75 Filing Fee & Certified Copy 52.50 Fllm Fee, Certificate of Status &
Ceru 1ed Copy

Mailing Address: Street Addyress:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



ARTICLES OF CORRECTION 2
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Narhe of rporahnnascum:nyl withphe Florida 10 tate

P\fooaogzzzg_

Document Number (if known)

Pursuant to the ?m\ istons of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Anticles of Correction within 30 days of the ﬁie date of the document bemg corrected.

These articles of correction correct CS 0- cor il N

ment Type Being Corrected)

d/1 /2011

tiled with the Department of State on
(File Date of Document)

Specify the inaccuracy, incorrect staterment, or defect:

Mario M. Hérndﬂdf?— .'lé)‘ leted ad

B
should be removed LBrmm s

+HHe

Correct the inaccuracy, incorrect statement, or defect:

Mau!em Herndandez chould be.

ieded ag IrCoid-end. _under

brdicle. Vilpnd nuds 4o e

acded 4n HUS hitle.

[~

(Signature of a dir ‘caident or other otteor= 1t diregtors or ofjfcers hilve
not been selected, an corporator - if in the'hands ortﬂ.he receiy or
other count appo tary, by that fiduciary.)

Maylen Hernandez

w/ S/ T

J (Typed or prmted name of person signing) {Title of person signing)

Filing Fee: $35.00




