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- COVER LETTER

r -~
-

TO: Amendment Section’
Division of Corporations

susect:____ Man Saues MAR«-«?RN& (Ve

Name of Corporation

pOCUMENT NumBer: P 14 (018661

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

Please retum all correspondence concerning this matter to the following:

\:J HLLIAM VAS.QULEZ

Name of Contact Person

MAW Saces Matwend ¢ (N'C'ﬂ

Fum/Company

982 State foad WY Swie 23/

Address

New Smyrng Beads L 32168

T City/State and Zip Code T

mainsales markefing@ aol . com

LE-mail address: (to be used for fumreanual report notilication)

" For further information concerning this matter, please call:

W LA SJ&SQME"Z_ at ( 356 y Yl - 06
Name of Conlact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

L?,é?oS.OO Filing Fee (] $43.75 Filing Fee & Certificate of Status

[} $43.75 Filing Fee & Certified Copy (185250 Filin§ Fee, Certificate of Status &
Certified Copy

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




A ARTICLES OF CORRECTION

for

Man Yres MA%QAM /AC

Name of Corporation as cumrently filed with the Flonda Dept. of State

P1]000 J06610

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 E FFECTIVE DATE

(Document Type Being Comected)
filed with the Department of State on 12/ lb/ It

I(File Date of Document)

Specify the inaccuracy, incorrect stalement, or defect:
5 SHOW S
_ WEWNEEN M colRerT EFFECE DATE

iy
T

AS B0gPoRNTON. DiD AT STRET AT

'/2/2011.

‘Correct the inaccuracy, incorrect statement, or defect:

Plecse. covrat  eBetie. S‘laﬁdar[z_'ln_be@ih—

on I’IZ ! 2012

“ﬂmIL./{Zu (/3] 202

1gnatydyol a director, president or other officer - if directors or officers have
not bolfl sclected, by an incorporator - if in the handa of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

Witam Vasaues PresineNT

(Typed or printed name of person signing)

Filing Fee: $35.00

(Title of person ssgning)
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