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COVER LETTER

TO:  Amcndment Section
Division ot Corporations

SUBJECT: —wcar ‘5 YL da‘ P A

Name of Corporation

DOCUMENT NUMBER:

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

Please retum ail correspondence concerning this matter to the following:

Cuoans o dal

Name of Contact Person

Eucars ) dab PA .

FimuCumpany

1570 E. Sar\d@;Pf’{ Qirche

Address”

Pembroke Pin (F1 2200 1

iyt and Zap Coxld

Nar yidal@aol. corm

F-maul nddress: (10 be used for Tuture annual report notification)

For further information concerning this matter, please call:

Eucars Vida L4954 5 3o 20!\

Name of Contaet Person Arca Coule Davtime Telephone Number

Inclased is a check for the following amount:

D/S35.00 Filing Fee L1 S43.75 Filing Fee & Cenilicate of Status
0 £43.75 Filing Fee & Certified Copy (1 $32.50 Filing Fee, Certiticate of Status &

Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 24135 N, Monroe Street, Suite 8§10

Tallahassce. F1. 32303



ARTICLES OF CORRECTION
For

T U\OC\Y‘I% \ | da|

Name of Comporation as cumently Tiked with the Florda Dept, of Siate

Document Number (f known)

Pursuant to the provisions of Scetion 607.0124. Florida bt utes.
Thuese articles of cormection correct {\T |nie

cles 06 Lncor pomh 0

(Document Type Beng Correctad)

June 2, 207D
(File Date of Dociment)

Speaity the inaccuracy. incorrect statement, or defect:

filed with the Department of State on

V1

TNE€ AAMe 6N e alfheles of mCaH" )
Sheuld b . Eucaris Vidac , PA

A
g

a3 nd

b 1139w iy
¢ )*3"“'

nmmwumn

VN0

Correcet the inaccuracy, incorreet statement, or defeet:

flease add:

Eucac)q \/}da(_/, PA .

?/) { ([ﬂ/%/) /?/MM

[\l mmf\. of a dinctor, pn‘sldcm ur other oificer - if dinectors ul\oﬂh.t.'r\ hawe

not boen sefected, by an iscorporatun - if in the hands of the noeciver, trustee, or
othey coun appoanted Hiductury. by tha fidusiary.)

Fudans Vidad Preaidtent
(Typad or pristed 1iane of persons sigmg)

(Trtke uf persom sigung )

Filing Fee: $35.00



