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* _ COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: jDSC @(L‘Qﬁ(’,\ W\ed‘dmgm&%r Mb

Name of Corporation

DOCUMENT NUMBER: /I) A H DOCD'BQOSQ\

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

Lor Qome,{:us

Name of Contact Person

Tose. (abiel wWedina- Spester md

Firm/Company

Dol 3550

Address

vatdosta  Ga B(604-355D

City/State and Zip Code

| covrne (ius 6 Mavarotbawd .Com

E-mai] address: {to be used for future annual report notification)

For further information concerning this matter, pleasc call:

(ori @m@uj at( 2200 2%7—-:%7_

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

{1.835.00 Filing Fee 7 $43.75 Filing Fee & Certificate of Status

(3 $43.75 Filing Fee & Certified Copy 3 §52.50 Filin% 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
F

Jose babried Medica-Smesterm0 Zne

Name of Comporation as currently filed with the Flonda Dept. of State

"D 1 Hob0o 22052

Decument Number (1 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 ar"‘“? cl eg & t lf/\C_O v ;QDVQJ((\CV)
(Document Type Being Comrected) M
filed with the Department of State on 03 } e, / :)—O/

(Fife Dhte of Dociiment)

Specify the inaccuracy, incorrect statement, or defect:

The. Qriiddes o€ Tincorpn vation
Nopne = Jese Balbtiel Meding- Sweciea )
haue “Tnc” aftes Hhenn,

Correct the inaccuracy, incorrect statement, or defect:

The Cudbicles of Tncovporation lopye
Showusd b& 3 ,TD&‘F @a.&)wdmdiﬂa—gﬁi&ﬁ(@fp/}
b-f’,fﬂ,{,ts‘c_ ﬁ\‘ej( £ solo ‘@VULC{—?CC pht‘f(;daﬂ
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een sclected, by an incorporator - if in the hands of the receiver, trustee, or . L
other court appointed fiductary, by that fiduciary.) = S e
TN ey
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Jose. Gabritd twedipg-S motkirm

(Typed or printed name of person signing) [ (Title of person signing)

Filing Fee: $35.00



