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MIXED MAGAZINE, INC. P = O
Nume of Corporalion ns curcetly filed wilh the Florida Lept. of State =) ‘.Ej -
15000022061 e
Dacumeni Number (il known)
Pursuant to the ?rowslons of Section 607.0124 or 617.0124, Florida Statutes, this corporatmn files
these Articles of Correction within 30 days of the file date of the document being correc
These articles of correction correct MARCH 20, 2015
{Document Type Bemg Carrect])
filed with the Department of State on

MARCH 20, 2015

(File Daie of Document)
Specify the inaccuracy, incorrect statement, or defect

PLEASE CORRECT THE SPELLING OF THE LAST NAME OF DANIEL GAWLAK
TO DANIEL GAWLIK ON ALL, REGISTERED AGENT AND PTS

Correct the inaccuracy, incorrect statement, or defect

2N 0 gtk

(ngmnum of o director, president or GtAer ofTicer - i direcior or OFTieers Rave
selected, by an incorpol

rator - if in the hands of the receiver, mustee, o
cu.n eppointéd fi ducwry by that fiduciary.

DANIEL GAWLIK

{Typed or printed neme of person signing)

PRESIDENT

(Title of person Signing)
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