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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SUREME MARETINGS™ SoLuTions _INC.

Name of Compotation

DOCUMENT NUMBER: P L{@Og@ / /j/ (k

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

Please return all correspondence concerning this matter to the following:

SPEN LER  (oHEN

Name of ContactfPerson

SUPKEME  MARKE Tinl— SocuTIoNS 1ML .

Firm/Company

S837  paufic BwD HYzio foca Mavon, FL TTYTF

Bt eAraN, thmgcéwﬁ

S"W‘?/mzwaurkoh WU oLV s (e (2 omAT L. Lopn

E-mail address: (1o be used for t‘uuynnual repon notification)

For further information concerning this matter, please call:

St codepay aSel ) 37 - 1S Z—

Name of Coneact Person Ares Code & Daytime Telephone Number

Enclosed is a check for the following amount:

K&”S.OO Filing Fee ' (3 $43.75 Filing Fee & Certificate of Status

0 $43.75 Filing Fee & Certified Copy 0 $52.50 Film% 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

SUMREME MARVKETIW— SGAUTDNE | i,

Name of Carporation as currently filed with the Florida Dept, of State

P | oo UNE

Docliment 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_ARTHALS o0& NCoR PoRAT oM ,

{Document Type Being Corrected)

2|to\l'1

filed with the Department of State on
(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

APDEESS AND 0#1%&/»\\!&:—?@?\

COMN ?PrN\{,
ADDRESS ANE UISTED IN(oeredT LY.
Sril e
S e
S T
T - J '
s B
==
d':_)":.;::" "F:
Correct the inaccuracy, incorrect statement, or defect: ;.E oo
PRANU PAL, MALAM, ZEGISTERED AseaX AND
BER ol | DleeiTol. AppRess CHAMGED TD!
5533 At Qup.Hyzle
Focra RavonN |, FL. 33433
THE Afove S oUR oMy (,oMwa! ADpress.
(Signature of a director, prestdent or other officer - 1f 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.)
SPENCER. COHEN PRES}DEMT)‘
(Title of person signing

(Typed or printes) name of person signing)
Filing Fee: $35.00



