(Requestor's Name)

{Address)

{Address)

[City/State/Zip/Phone #)

[J Pekup. [Jwar (] ma

{Business Entity Name)

{(Document Nurmber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Oniy

HIRTBREIARD

500244218075

[/, 1 3--01080--010 #35. L

T ,
@3
m' e

RS i
- I
™ Hie Tl
o e

,S_-‘- M
i A
®




COVER LETTER

L4

’

TO: Amendment Section
Division of Corporations

SUBJECT:(Y\(\('\“! CQ\\ gupri Cbn’)

Name of Corporation

DOCUMENT NUMBER: P 1200008808

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

Pleasc return all correspondence concerning this matter to the following:

YMays <ol (‘ﬂ o dyiiau e

Name of Contact Person [J

W?a e s %@w

L2280 sw un, ST

Address

"M 13214y

City/State and Zip Code

vilats 0% @ Yahoo o

E-mail address; (to be used for fumire annual report notification)

For further information concerning this matter, please call:

(\(\/\G\Yle‘ RUC\H 142 ar(_78¢ ) 2684 - 205

Name bt Contact Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

M $35.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status

0 $43.75 Filing Fee & Certified Copy 0 $52.50 Filiné Fee, Certificate of Status &
Certitied Copy

Mailing Address: Street Address:

Amcndment 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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2013
MARISOL RODRIGUEZ
5780 SW 4TH ST.
MIAMI, FL 33144

SUBJECT: MARY CELL SUPPLY CORP
Ref. Number: P13000008505

We have received your document for MARY CELL SUPPLY CORP and-your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must have original signatures.

You failed to sign the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{(850) 245-6050.

Irene Albritton

Regulatory Specialist |l Letter Number: 413A00003083
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poo | ARTICLES QF CORRECTION 72, g ’“*50
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For <P PP
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r\N\O\vr\f Cc\\ g‘%r’\\; CU‘ ; &F’Jg-’f,..

Name of Corpagition as cufrently filed with \& Flonda Dept. of State

Ci300608S0y

Document Number (if known)

Pursuant to the Frowswns 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 bemg corrected.

These articles of correction correct @ €5 1dem Y L asT Nea~me
(Document Type Bemg Corrected)

filed with the Department of State on ___{ | / PAYEPYIE
T (File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

’tk{ (ecm’ﬁ’\' O&Fl(t’( RS [\(Y\C\‘t\sb\ &o(lhwflf

and the siecidenT L5 Wienisel UilaTo omd The
N i

Corrert mame Wil be Wlanisol G\b(&n{uf"l’

Correct the inaccuracy, incorrect statement, or defect:

O\(\‘P\NQQ e (vearden Lh‘)’l’ anem® e ¢
’YY\O\HsL\ C\cdr\(o/w”i/ sccavse “{Y\muSO\
\JL\Y\’\’O 1S (cm%-

0
0

(Slgnamre a director, presidend §r other officer - If directors or oificers have
been sel byﬂnmca - if in the hands of the receiver, tnstee, or
dhercourl appomted fiduciary, by that fiduciary.)

(YY\O\r\su\ Aedriquez ..

(Fyped or printed name of peon signing) (Title of person signing)

Filing Fee: $35.00




