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COVER LETTER

-l

TO: Amendment Section - :
Division of Corporations :

SUBJECT: BOTANACHI CORP.

Name of Corporaticn

DOCUMENT NUMBER; P12000032868

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

Please return all correspondence concerning this matter to the following:

LIDIA MORELLI

Name of Contact Person

BOTANACH! CORP.

Firm/Company

415W5S1PL#201A

Address

HIALEAH FLORIDA 33012

City/State and Zip Code

LIDIA.MORELLI@YAHOO.COM

E-mail address: (to be used for future annual report notifreation}

For further information concerning this matter, please call:

LIDIA MORELLI at( 786 ) 344 7696

Name of Contact Person Area Code & Duytime Telephone Number

Enclosed is a check for the following amount:

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

[[]$43.75 Filing Fee & Certified Copy [1%$52.50 Filir.g% Fee, Certificate of Status &
Certified Copy

Mailing Address; Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF CORRECTION %99 <€ %)
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BOTANACHI CORP. s, %0
Name of Corporation as currently E]m the Florida Dept, of Siate Vé & ;7 /z,;\
R
P12000032868 ?
Document Number (if known)

Pursuant to the Frovisioqs 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 cormrected.

These articles 'ofcon‘ection correct ON"L[NE F‘LING NEW PROF‘T FLOR!DA CORPE,
{Documnent Type Being Correctod)

filed with the Department of State on 04/05/2012

{File Date of Docurnent)

Specify the inaccuracy, incorrect statement, or defect:
OFFICERS AND DIRECTORS ARE DESIGNADED INCORRECTLY.

Correct the inaccuracy, incc;xrect statement, or defect:
SECRETARY: LIDIA MORELLI

VICE PRESIDENT: GARASSINO, IGNACIO
VICE PRESIDENT: BARZANTE, ADOLFQ
VICE PRESIDENT: MARTURANO, FEDERICO
PRESIDENT: BOTTINO, MARCELO

0z

et ol ~TReaIdent ot Giher officer - 11 direclors or olficers have
oot incorporator - if in the hands of the reociver, trustee, or
other court appointed fiduciary, by that fiduciary.)

MARCELO BOTTINO ' PRESIDENT
(Typed or printed name of person signing) (I1tle of person signing)

Filing Fee: $35.00




