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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Belisima Beauty Services, Inc.
(Name of corporation)
DOCUMENT NUMBER: P12000006751

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

Deborah Kaicher Pastran, Esq.

333 NE 8" Street

Homestead, FL, 33030

For further information concerning this matter, please call:

Deborah Kaicher Pastran at (305) 246-2122.

Enclosed is a $35.00 check made payable to the Division of Corporations.

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL. 32314 Tallahassee, FL. 32399
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Articles of Correction
for

Belisima Beauty Services, Inc,

Document Number P12000006751

Pursuant to the provisions of Section 607.0124, 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 the Articles of Incorporation, filed with the

Department of State on January 20, 2012
Specify the inaccuracy, incorrect statement, or defect:

Article I states the name of the corporation is:

Belisima Beauty Services, Inc,
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Correct the inaccuracy, incorrect statement, or defect: = Fg
e
. s . gt
Article I shall state the name of the corporation is: s
b s
‘. . R
Bellisima Beauty Services, Inc. Ll
ot

Signature of a director, president or other officer — if directors or officers have
not been selected, by an incorporator ~ if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.

eborath  Vawchoy 'Ql%‘fmm nerporator

(Title of pédrson signing)

(Typed or printed name of person signing)

Filing Fee: $35.00
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