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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2015

XIMENA LOPEZ / INTERNATIONAL IMMIGRATION ASSISTANCE
6289 W SUNRISE BLVD SUITE 114
SUNRISE, FL 33313 US

SUBJECT: CAMIDENT INC
Ref. Number: P15000019680

We have received your document for CAMIDENT INC 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 be si'gned by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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.

Carolyn Lewis
Regulatory Specialist |l Letter Number: 915A00004976

www.sunbiz.org



A
COVER LETTER

TO: Amendment Section
Division of Corporations

CAMIDENT INC

SUBIJECT:

Name of Corporation

DOCUMENT NUMBER;_P 15000019680

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

Please return all correspondence concerning this matter to the following:

XIMENA LOPEZ

Name of Contact Person

INTERNATIONAL IMMIGRATION ASSISTANCE

Firm/Company

6289 W SUNRISE BLVD SUITE 114

Address

SUNRISE /FLORIDA/33313

City/State and Zip Code

XIMELO12@AOL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

XIMENA LOPEZ 954 5858283

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

8 $35.00 Filing Fee (3 $43.75 Filing Fee & Certificate of Status

O $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



4)585-8286 p2
May 13 1512:41p XIMENA LOPEZ (954)

ARTICLES OF CORRECTION
15 MAR-10 PM 1: 09
For
CAMIDENT INC
"Narne of Corporakion =5 carently Rled with the Flonida Dept of Sats
F15000019680

Nacument Number (if known )

Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Stalutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of comrection correct PR 1YCLES OF CORPORATION

tDocmment Type Being Comected)-

filed with the Department of State on FEBRUARY 27,2015

~(File Dalz of Document)
Specify the inaccuracy, incorrect statement, or defect: :
NAME OF VICEPRESIDENT OF THE CORPORATION: PAQLA ANDREA ZULUAGA

Correct the inaccuracy, incomect staternent, or defect:
NAME OF VICEPRESIDENT OF THE CORPORATION: PAULA ANDREA ZULUAGA

{Signanure ata director, of mltr!l‘n it ~ if directons or ofiicers have
not been selecied, by an incotputator - 1 2 the hands of the receiver, trustee, or
other coun nppoimd Biuciary, by that Pduciary.)

Paula Andrea Zuluaga VICEPRESIDENT

{Typed or printed name of person signing)

(Title of person signing)
Filing Fee: $35.00



