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COVER LETTER

TO:  Amendment Scetion

Division of Corporations

sunecr. WAKE UP SHINING CORP

Name of Corporatiun

POCUMENT NUMBER: P 19000005200

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

Please return all correspandence concerning this matter to the following:

MARIA E. ABILLUD

Nuamwe ot Coatact Person

nn/Company

2200 CONWAY BLVD

%,
[anliad
-
Address ' . = =
- w,
PORT CHARLOTTE FL 33952 - i
Cury/Seate and Zip Code :_,_‘
eginsurancecorp@gmail.com
E-mail address: (1o be used tor futere annual repodt notifivaton ) ‘-:-':3.'_.‘
For turther information concerning this matter, please call:
MARIAE ABILLUD GUERRA 786 9757948
Name of Contact Peraon art Arca Code & Dayiime Telephone Number
Enclosed is a check for the foliowing amount;
M 535.00 Filing Fec (O $43.75 Filing Fee & Certificate of Staws
O $43.75 Filing Fee & Centified Copy

0 $52.50 Filir]F Fee. Centificate of Status &
Certinied Copy
Muailing Address:
Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Butlding

Tallahassee, FLL 32314 2661 Exccutive Center Circle
Talluhassee, FL 32301

Street Address:
Amendment Section



ARTICLES OF CORRECTION
For

WAKE UP SHINING CORP

Naine of Corporation as currently filed with the Flanda Diept. of Stae

P19000005200

Duovcument Number (10 known)

Pursuant 1o the provisions of Section 607.0124 or 617.0124, Florida Statutes. this corporation fites

these Articles of Correction within 30 days of the file daic of the document being corrected.

These articles of correcuion correct PRESIDENT NAME

{Document Type Betng Correetnd)
filed with the Department of State en FLORIDA

(File Date of Document)
Specify the inaccuracy, imcorrect statement, or defect

MISSING PRESIDENTOF THE CORPORATION LAST NAME ACCORDING DMV

ol
Correct the inaccuracy. incorrect stalement, or defect

50
MARIA E. ABILLUD GUERRA

0z 9| | 1 -|834 B

i

{Signature bra dl tor, president or othier otfices - i directons or otficers have
uthier couy

nud breem s l‘.ciu by s incomonder - if in the hands of the receiver, trustec. or
app nted fiduc iy, by that fiducian)

MARIA E ABILLUD GUERRA PRESIDENT
(Typed or printed name of person signing)

{Tale of persam signing)

Filing Fee: $35.00



