WARHAIHHERNE

3 300226611583

(Address)

(City/State/Zip/Phone #)

03/30/12--01007--023 ##35.00

[ Pekue  [Jwar [ maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status
ey
ro
Special Instructions to Filing Officer: iz

iy
L3,

Iyl

I VL

31
&

1h
£

i

Office Use Only

{101 0 ¢ Yuw




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: M, B. ML T QO@P-

Name of Corporation Ay

DOCUMENT NUMBER: L2002 TAal3

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

Please return all correspondence concerning this matter to the following:

Elouacd NMao\al

Name of Contact Persen

Fim/Company

1310 Pacdbor Teland Dr. - (204

Address

\3\\6\)@&%% Ulloge , BL. 3510

CHy/State and Zip Cdde Y

an

E-mail address: {to be used tor fufbire snnual repory notification)

For further information concerning this matter, please call:

Edouacd Mol lal a( (o ) SR6-6522

Name of Contact Person Area Cede & Daytime Telephone Number

Enclosed is a check for the following amount:

M$35.00 Filing Fee (] $43.75 Filing Fee & Certificate of Status

[} $43.75 Filing Fee & Certified Copy [1$52.50 F i!in% 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




ARTICLES OF CORRECTION

for

M, D, T

Name of Corporation as currently filed with tl%oﬂda Dept. of State

S

Y \?_Qg%o'z“i A\R

Document Number (it known)

Pursuant to the F
these Articles o

Correction within 30 days of the file date of the document being corrected.
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a1
P
rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation fileg *

These articles of correction correct —loRkida & Co ?\E Qg W POC &T\EJD
(Document Type Being Corrected)

filed with the Department of State on > ] 2112

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

Pu‘(‘as\oab‘r - Cheristoolhnr B. M/-H LAL

S’@C\f@m\— Edoua‘rd MAT AL

Correct the inaccuracy, incorrect statement, or defect:

(\)(@_f\ox:ab’\‘ - “Aouacch Ma LAl

g@c(&‘(&a’o{ - Choisphoe &, M A LA L

{Brgnature of a director, presideKt pr other otti¢er
not been setected, by an incorporator - if in the
other court appointed fiduciary, by U

- torsdor officers have
handqbf the rdsgiyer, trustee, or

Edouacd Mailal

(Typed or printed name of person signing)

POBUD B AT
(Title of person signing)
Filing Fee: $35.00
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