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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: DREAM HOME TITLE CORP.
Ramfe of Corporation

DOCUMENT NUMBER: P11000081900

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

INGRID McCONVILLE

Name of Contact Person

DREAM HOME TITLE CORP.
— Tirm/Compeny

8353 NORTH FE.DERAL HIGHWAY, SUITE 209

Address

FORT LAUDERDALE FL 33308

Ciy/Stiie a0d Zip Cote

usvisalaygersgaol.oom
{7 ot Tuture annval report notification)

For further information concerning this matter, please call:

ED BRIAN at(_ 754 ) 234-8764

Naine of Contact Ferson Aréa Cods & Daytime Telephons Number

Enclosed is a check for the following amount:

[£] $35.00 Filing Fee [ $43.75 Filing Fee & Certificate of Status

[J $43.75 Filing Fee & Certified Copy [1s52.50 Fiiiqg Fee, Certificate of Status &
Certified dopy

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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ARTICLES OF CORRECTION A
for n %%QC\O
o B
DREAM HOME TITLE CORP. %,
~Name o Corporation 8 currently Tilsg with the F'Torida Dept. of S0 .6\ %,

P11000081800

Pursuant to the vaisions 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 ELECTRONIC ARTICLES OF INCORPORATION |
(Document Type Being Comected)

i 09/19/2011
filed with the Department of State on T ,

Specify the inaccuracy, incorrect statement, or defect:
ARTICLE Vii - Initial Officers and or directors:

DPST: Ingrid Mcconville, 5353 N Federal Hwy, Ste 209, Ft. Lauderdale, FL 33308

Correct the inaccuracy, incorrect statement, or defect:
ARTICLE VII - Initial Officers and or diractors:

S: ._ _Ingrid Mcconville, 5353 N Federal Hwy, Ste 209, Ft. Lauderdale, FL 33308
DPT: Rosangela Johnson, 5353 N Federal Hwy, Ste 209, Ft. Lauderdale, FL. 33308.

Ingrid McConville

Secratary
{Typed or printed rame of person Hignmg)

(Title o person signmg)

Filing Fee: $35.00




