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- COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: MIA GOLD The.

Name of Comporation

DOCUMENT NUMBER:__ P \SO00ON\GEH

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

Please return all correspondence concerning this matter to the following:

Mei@ ATLALO

Name of Contact Person

MTA GOLD

Firm/Company

5¥eo <SWw as"t“’ St sk €

Address

Weet  Dav FL 22083

City/State and Zip Code

G Eflelo meig. (O Ndahoo. c owns

F-mail address: (1o be used for future andual report notification)

For further information concerning this matter, please call:

Meig  ARLALD (OB 1237 - 6669

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

3 $35.00 Filing Fee 1 $43.75 Filing Fee & Certificate of Status

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

MIA GOLD T

Name of Corporation as currently filed with the Florida Dept. of State

‘P \S coooN\ESH _

Document Number (if known)

Pursuant to the Frovnslons 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. 7'
These articles of correction correct Af Ficlec d{ ,\—hC@( pofation ) r‘-:; :2
Boecdment Type Being Ciipected) T
T

filed with the Department of State on & \3\6\ A0S . A

Y(File Dhte of Document)

Specify the inaccuracy, incorrect statement, or defect:

A wawe cﬂ cdditional A eckoc ‘Lmduev\evésk%

Owied |

Correct the inaccuracy, incorrect statement, or defect:
Renge add addifonal Aufecto
(i) KFIR (Lasd | EVY
AdAees: oo %\w?v\q Bud . FMoos
Mo T NS~ -
TiMe: cieC  Operations  ORScar ( C0O)

M

(Signature of a director, pn:sl or er officer - if directers or officers have
not been sclected, by an ing - if in the hands of the receiver, trustee, or
other court appolmed fidu€iary, by that fiduciary.)

Meip  AFLalD Qesdent |

{Typed or pnnted name of person stgning) (Title of person signing}

Filing Fee: $35.00
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