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COVER LETTER

TO: Amendment Section
Division of Corporations

suBJECT:_OwW Elec(on s >£ mof€ /Ino-

Name of Corporation

a7 07 U0

The enclosed Anticles of Correction and fee are submitied tor filing.

DOCUMENT NUMBER:

™ - Jomes
he -l-. ‘!.—-. ~

Please return all correspondence concerning this matter to the following:

p\[’lﬂr\n W ALSon

Name of Contact Persan

A &

Firm/Company

PSICEMLN CLm—f:( v 3

dress

O \ando £\ 32ES

Cily/State amld Zip Code

Deting W00 SSI@oM,;, .Lom

1=-mail address: (te be used for future annual report notification)

For further information concerning this matter, please call:

O, WNOTN At ) 1A0 0%%¢

Name of Cantact Person Area Coxde Duyiime Telephone Number

Enclosed 1s a check for the following amount:

EQS.OO Filing Fee (] $43.75 Filing Fee & Certificate of Status
[ $43.75 Filing Fee & Certified Copy (] §52.50 Filing Fee, Certiticate of Status &

Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassce, F1. 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FL 32303



ARTICLES OF CORRECTION

For

A W /’,\fu“r()mcs and Mofe Ine:

Mame uf Carporation as currently [iled fiih the Flonda Dept. of State

Fogerer4a 38 PLYd U 530

Dociment Number (iF known)

Pursuant to the provisions of Scetion 617.0124, Florida Statutes, this corporation files these
Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct anda ?i Ol L.o(fof Mo

5.
(Dvcnent Type Bemg Comected) N7
L%, A
filed with the Department of State on ’\L; I'Z,T I 1.0 . ST~ /<,
(File Tt of Documen) L - A
PR <
” . . X S
Spectfy the inaccuracy, incorrect statement, or defect: L ,9}

DECLLer I DR eLiol  Syaves “NWC’." L fodneds R
O ur My {\mme G Fhe DEEW] prewcr, MQ @erm”'-
Uu eon

Correct the Inaccuracy. incorrect statement, or defect:

(S1gnature of'a dircetor, prt:.\sldr.‘m or ather officer - i directons or otficers have

not been selected, by an incorporor - if in the hands of the reveiver, tnistee, or
other coun appoinied fiduciary. by that fiduciary )

ge‘/‘*“\ﬁ WS Dim W\S

¢Dyped or printed name of person sigmng} (Title of peron signing)

Filing Fee: $35.00



