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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 7, 2011

ANDREW SCHWARTZ .
ANDREW M. SCHWART/Z, P.A. \L
101 PLAZA REAL SOUTH #218 Q/

\ &
BOCA RATON, FL 33432 4 ?\b (\Qf ?&/\,@

SUBJECT: JUICE MONKEY, INC. ‘b &
Ref. Number: P11000059571 « QQ(\’ A Q\‘O N

We have received your document for JUICE MONKEY, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - it directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts
RegﬂlatmgSpemahst il Letter Number: 611A00016200
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" COVER LETTER

TO: Amendment Section - -
Division of Corporations

SUBJECT: JUrCe moN K\:\/ —LNC.

Name of Corporation

DOCUMENT NUMBER:__ {2 11 OODD 'SC[ ‘37 ]_

The enclosed Artlcles of Correcuon and fee are submltted for ﬁhng

Please return all correspondence concemm g ‘this matter to lhc followmg

ANDLEW 5CHNHDTL

Name ofContact Petson

ARNDATEW M. SCHWM‘Z PA

Fim/Company

101 PLAZA NEAL Soul # Mo 218

Address

BocA NATOR {L 55‘43&

City/State and Zip Code

AMS @ AMS LAW BI‘L

E- mall address: {to be used for Tutureé annual report notlﬁcatlon)

For further information con'cer'ning this matter, please call:

ANDIER SCHWANTL, 56 ‘5\47—{37{57

Name of Contact Person Area Code E'Daytnmc Telephone Rumber

Enclpsed is a check for the following amount: - S -
%5.00 Filing Fee . [J%$43.75 Fiiing Fee & Certificate of Status

[C]$43.75 Filing Fee & Certified Copy [1$52.50 Filin% Fee, Certificate of Status &
: 1

Certified Copy
Mailing Address: . ' : Street Address:
Amendment Section ; Amendment Section
Division of Corporations ~ . . Division of Corporations
P.0. Box 6327 ' Clifton Building - .
Tallahassee, FL 32314 2661 Executive Center Circle -

Tallahassee, FL 32301




ARTICLES OF CORRECTION FI ED
for "JUL -5 AMIg: 24

00 0L 59 S

Document Number (if known)

Pursuant 1o the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation fil
these Articles OF Correction within 30 days of the file date of the document being corrected. \Pr(?n fj 05’ e

These articles of correction correct _wIQME O{ O% CCr / ‘\\(ﬁﬁD(

{Document Type Being Correcied)

-filed with the Department of State on 2 \ZQ(\ |

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

BNGNn Berddn  shodd e BB BerMGn -
e loder YN WS nodverrntidg onibed.

Correct the inaccuracy, incorrect statement, or defect:

By on BN hPor

/
(Signature of A director, prcsndem or other ofticer = 1. dlreclomr—s have
not been selected, by an incorporator - if in the hands of the reeeiver, trustee, or
ather court appomted fi ducmry by that fiduciary.)

Bl Beermeen DOST

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

Filing Fee: $35.00




