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COVER LETTER

TO:  Amendment Section
Division of Corporations

sugret: VISUAL GOODNESS INC.

Name of Corphriim
DOCUMENT NUMBER: PJ\ @(]@@@84 q gtf

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

Please return all correspondence concerning this matter to the following:

Meqah 'TT'\omaS

Name ef Contict Person

Visual Goodness Inc.

FiimiCompany

477 Madison Ave. , L 1

Address

New Yok NY (0024

T CierSte and Zap Cole

meaan @ Visualaoodness com

tenuul address: (1o be used Tor Tuture anneal report notificanan)

For further information concerning this matter, please call:

Me3gan _Thomas a8 781429

Name of Contact Person Area Uode Dayvume Telephone Sumber

Lnclosed 1s a check for the following amount:

L1 $35.00 Filing Fee \/S43.75 Filing Fee & Certificate of Status
U $43.75 Filing Fee & Certitied Copy 03 $32.50 Filing Fee. Certificate of Status &

Certiticd Copy

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations

P.O. Box 6 ’77 The Cuuu of Tallahassee
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ARTICLES OF CORRECTION
For EiED

\“SUAL GOODNESg INC. ML 26 AH 1: 56

Name of Corportion as curtently 1iled “uh the Flonda Dept ol Stse
e PNG ST
L. L.io..‘= f)r olAl=

0AP0Q00PaY3d RN H

Dewcument SMwmber (i known |

Pursuant to the provisions of Section 607.01 24, Florida Statutes.

These articles of correction correct A(‘HCIL’S 0£ defs‘hCahO"‘

(Document Fype Bewny Corrected )

filed with the Department of State on /0 / A /cl oA D

(Flle Date or Documenn)

Spectty the naccuracy, incorrect statement, or defect:

A comma WaS added bj mistake +hat should nof
bhe included (n thy £0mf9[}.fv nNeme

Currect the inuccuracy. incorrect statement. or defect:

?"—-\
<,
™

Plecse coffect VISUAL GOODNESS,
+o

VISUAL GOODNESS INC.  Lremovt comma
Gt “GoooneSS”

§9 ok 1t motches ouw (errar'mqf (,orpor’ﬁhon Aocyments When
Yhe (emphny WES formed On Apn/ {, 200

tSienature afidivectod! president ar other oficer - 1Wadirectons or officers have
nut been selevted, by an incempuomior - 1€ the hands ot the recenser. inistee, or
uther court appotnied fiduciary, by that hdnciurv b

Megin Thommes Seccedas -~/
(Tvped or pnnted name of person signing (Nitke obperion wn.,nml 1

D OF F’ha'?@'/ﬂa(muk‘l

Filing Fee: $35.00



