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COVER LETTER

TO:  Amendment Section
Diviston of Corporations

sumaper:. PLASTIKMOULDING CORPORATION

Nume of Corparation

DOCUMENT NuMBER: P 17000044416

The enclesed Articles of Correction and fee are submitted for 1iling,

Please return all correspondence concerning this matter w the following:

LIZ GARRIDO CPA

Name ol Contaet Person

LIZ GARRIDO CPA

FumsCompuny

5630 NE TRIESTE TERRACE

Adddreas

BOCA RATON, FL 33487

iy dState wd Zip Code

LIZSVET@AOL.COM

L-masl address (1o be used tor utuse innual report nolification)

For further information coneerning this matter. please call;

LIZ GARRIDO ..954 275-8031

Name of Contact Person Arctt Code & Dy time Telephone Number

Enclosed is a check tor the tollowing amount:

o S35.00 Filing lee 3 $43.75 Filing Fee & Centificate of Status
3 $43.73 Filing Fee & Certified Copy 3 $32.50 Filing Fee. Certificate of Status &

Certilied Copy

Mailing Address: Strecet Address:

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations
O Box 6327 Clifton Building

Talluhassee. FLL 32314 2601 LExecutive Center Cirele

Tallahassee. FI. 32301




ARTICLES OF CORRECTION S gD

For

PLASTIKMOULDING CORPORATION

an - T --
Name ot Carparation as currently filed sah the Florda Dept ot Staie ALl e Sen. T LU INTSI

P17000044416

Document Number (i ko)

Pursuant 1o the provisions ot Section 607.0124 or 617.0124, Florida Statutes. this corporation fikes
these Articles of Correction within 30 davs of the tile date of the document being corrected.

CORPORATION

{Document Ty pe Bemp Correeted)

These articles of correction correet

05/17/17

tFile Date of PDagumsent)

fited with the Department of State on

Specify the inaccuracy. incorrect statement, or defect:
NAME WAS ENTERED INCORRECTLY
PLASTIKMOULDING CORPORATION

Correct the inaccuracy. incorrect stement. or detect:

PLASTI¥X MOLDING CORPORATION

not been selected, by gaborporator - 17 the hands af'the recener, Tustee, ur

(Signature ala drectof, pREdd or other witicer - 1 duccion or oficess kine
uther coart appanicd fiduciany, by that lduciary )

GUSTAVO LOPEZ PRESIDENT

{ Typed or pusted name of persoa signing) { Title of person sizring)

Filing Fee: $35.00



