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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SUFANO  (pE¥.

Name of Corporation

pOCUMENTNUMBER: T 1\ DOOD S\SS6

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

CorRuny | ArBenxo C

Name of Contact Person

SVFanD Corf .

Firm/Company

2ol S Rlscayne BWD . # 1200

Address

MIAML FLl. 33131

City/State and Zip Code

alb&r‘*\"o @ ‘bomémq, comMm _\D(‘

fe-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter, please call:

CRCAKS , Aieees  a(F8b) 20\ DEYZ

Namt of Contact Person Arca Code & Daytime Telephone Nuniber

?dfs a check for the following amount:
$35.00 Filing Fee []943.75 Filing Fee & Certificate of Status

[[1$43.75 Filing Fee & Certified Copy [1852.50 Filin% Fee, Certificale of Status &
i

Certified Copy
ailing 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

S v o coe .

Namc of Cotporation as eurrently filed with the Florida Dept. of State

P Il pooo Si€SS6

Document Number (if known)

Pursuant to the Frovisions 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 ,
(Document Type Being Corrected)

filed with the Department of State on JUNE | 2o\

(File Date of Documenty

Specify the inaccuracy, incorrect statement, or defect:

NAME of PresivesT  TrReassear.  AND
SecreTacY ARe \NCpeeec T

Correct the inaccuracy, incorrect statement, or defect:

it~ SmamoullD  ESwd) .

CorkC\AS AL neeTto C.

/
(Stgnature of @ GIFCCIor, president or other officer -1t dircciors or loﬁ'lccm have
nol been sclecled, by an incorporator - if in the hands of the recciver, trustee, or
other court appointed fiduciary, by that fiduciary.)

COLU NS | pgenTo. & D 20|

{Typed or printed name of person signing) {Title of person signing}

Filing Fee: $35.00




