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ARTICLES OF CORRECTION.

For

(((H 15000373982 3))}

MPC BENEFITS SOLUTIONS, [NC.
Fame of Corporation as currently filed with the Ficrida Dept. of Swte

P19000094647
Document ~wumber (i known}

Pursuant to the ?rovisions of Section 607.0124 or 617.0124, Florida Statuies, this corporation files

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

These articles of correction correct ARTICLES OF INCORPORATION ,
{Document Type Being Corected)

DECEMBER 26, 2019

filed with the Department of State on
{File Date of Document)
Specify the inaccuracy, incorrect statement, or defect:
The name of the Corporation is incorrect. (and)

The rame of the sole Director is incorrect. s o
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Correct the inaccuracy, incorrect statement, or defect: Q&
The name of the corporation should be "MPC BENEFIT SOLUTIONS, INC."
The name of the sole director should be "Elizabeth Moreno-Haramboure”
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{Signature of a dirccior, president or other officer - if directors or officers have
not been selected, by an incorporator - if i the hands of the receiver, trusice, of
ather coun appointed fiduciary, by thar fiduciasy.)
WILLIAM R. LOWMAN, JR_ ESQ. INCORPORATOR
{Typed or printed name of person sigung) (Tatle of person sipning})
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