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Y ‘ COVER LETTER

TO: Amendnient Section
Division of Corporations

SUBJECT: C,erﬂ‘ro j(, Et)TET\CQ 6@3’€'l’5 f)( MGCICQ[ Touch, he

Name of Corporation

DOCUMENT NUMBER:__ 12 [ |OOO0 GH 31 |

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

Please return all correspondence concerning this matter to the following:

N. Qﬂ‘hcia Iy icinCe

Name of Contact Person

Firm/Company

2244 W. Cyprecs

I Address

Tam@,, EL . A0

CltylSlale and le Code

rm‘rn ebe Oamail. con)

E-mail address: (fo béebed Tor Tuture annual report notlﬁcatmn)

For further information concerning this matter, please call:

AL ttzicia TRione. w @D 334 -75125

Name ol Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

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

[0 $43.75 Filing Fee & Certified Copy {1%52.50 Film% Fee, Certificate of Status &
Certified Copy

Mailing Address: Strecet 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

Centvo 1 k. Eé*ﬁft‘ca Secvets &k Mag

: In¢
ical “Touch,
Name of Corporation as currently filed with the Florida Dept. of State_J iy

Di110co094 21|

Document Number (if known)

Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles o

Correction within 30 days of the file date of the document being corrected.
. F-‘.' " . . A
These articles of correction correct _H— 'OYI !

O
Document Type Being Corrécte
filed with the Department of State on

/23 /20t |

(Iile Date of Document)
Specify the inaccuracy, incorrect statement, or defect:

Name o € Coqudration. | _
Centro Pe Fotetica Secrets A n agical Touch, lnc

Correct the inaccuracy, incorrect statement, or defect:

HOISIALD
45136

-
e

!

02 40
AUY
il 3

(L\{J QeSO Wellness and ‘5{(13,_ Inc.

2/na| 1Z[nOR 1
40
8

¥0dYd

-
.
kY

Sh
MO

~
vﬂ@b‘am

_(Signature of a dircctor, president or other ofticer - it AIrectars of olTicers have
not been selected, by an incorporator - if in the hands of the receiver, trustee, or

other court appointed fiduciary, by that fiduciary.)

N .@W{Ciq [rang

(Typed or printed name of person signing}

SuXNEe L.

(Title of person signing)

Filing Fee: $35.00




