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" MyCorporation’

26025 ilureau Roag, Sua 120 loli-f-1ee BEB.BYZ-677H , Fa« Bi8-873-E005
Calgbasas CAOI302 Email cusiomerserac ef@ny canpoiaiion com
May 22, 2020

Department of State

Division of Corporations

Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301

Re: ABA Magic Therapy Inc. - ARTICLES OF CORRECTION
quies and Gentlemen:

Please find enclosed for filing duplicate executed originals of the Articles of
Correction for the above-referenced entity.

Also enclosed is a check in the amount of $35.00 as the appropriate filing fee.
Please return any filed copies or receipts to the undersigned.

Thank you very much for your assistance.

Sincerely,

Post-Formation Filings

My Corporation Business Services, Inc.

26025 Mureau Rd, STE 120
Calabasas, California 91302

PLEASE DIRECT ALL QUESTIONS REGARDING THIS FILING REQUEST TO
THE POST FORMATIONS DEPARTMENT AT 888-692-6771.



ARTICLES OF CORRECTION (’fi’/

For

ABA Magic Therapy Inc.

Name ol Corporticn ax carerily Hed with e Flonda Dept. af Slate

P20000034305

Trecument Number (il known)

Pursuant to the rovisions 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 being corrected.

Articles of Incorporation ,
TDocument Type Being Comected)

filed with the Department of State on May 05' 2020

{File D of Document)

These articles of comrection correct

Specify the inaccuracy, incorrect statement, or defect:
- Company name was incorrectly stated

Correct the inaccuracy, incorrect statement, or defect:

Article | - Company name should read ABA Magic Therapy Corp.

- other officer - f direcion or cliicens have
tor - IF In the lends of the recclver, trustee, of

nol beet s¢f y an incorpol
ottier courl sppatnted ducirry, by that fduclary.)

Mayte Mourino Director

TTyped o7 praied nanc of persan sigRthy) {Title of person signing)

Filing Fee: 535.00



