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COVER LETTER

TO:  Amendment Scetion
Division of Corporations

suBJECT: __Hermaid SeE Lorp, I, |

Namw of Corparation
DOCUMENT NUMBER: Pa50000216¢2

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

Please return all correspondence concerning this matter to the following:

Vilma fearco

Name ol Contact Fersan

HEQ:WLTC! ’_;??Cf-’ CCNP T}

Finn:Coupany

5651 Difsron O

Address

folT Hylees g 25905

City’'Swate and Zip Cosde

A 0CunTanT 1 & meparid P70 Lo - Com

E-mail address: (1o be used Tor future annual report aotsfication)

For turther information concerning this matter, please call:

/9 5
\ i |MC; f’{\')(&(i@ a[( 7,3’:.; ) 2‘vl7_ 7” Lb

Name of Contact Ferson Area Code Dastime Telephons Number

Enclosed is a check tor the tollowing amount:
B $35.00 Filing Fee (1 843.75 Filing Fee & Certificate of Status

1 $43.75 Filing Fee & Certified Copy {1 $52.30 Filing Fee. Centificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N Monroe Steeet. Suire 810

Tailahassee, FL 32303



RECEIVEP

2027 APR 26 PM12: 31
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Division of Corporations $¢

C':.‘;Ei..—‘\(‘.l th 315‘&'{5
ALLARASSEE, FL

- Y

April 15, 2022

VILMA FRANCO
5681 DIVISION DRIVE
FORT MYERS, FL 33905

SUBJECT: MERMAID SPICE CORP. INC. |
Ref. Number: P95000021662

.

We have received your document for MERMAID SPICE CORP. INC. | and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regqulatory Specialist I Letter Number; 922A00008881

www.sunbiz.org

Divicion of Cornoratione - PO ROY 682927 .Tallahacces Flormida 29314



ARTICLES OF CORRECTION . D0
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Name of Curporttion as currently filed wirth the Flordde Depl. of Suie - - s
JALL,"-_, Cee sl

Pasooo0 GEL

Pocumet Mumber (i hnown)

Pursuant to the provisions of Scction 607.0124, Florida Statutes.
ARTICLES OF INCORPORATION

These articles of correction correct
(Document Type Bemy Comected)
i —
filed with the Depariment of State on 3/ b@f%’q V)
(Fale Date of Doconwent

N W g . , — .
Specify the iwccuracy. incorrect statement. or defect:

Lo name df Tne DT @ ASqQad —HUKEC (ovE

Correct the indgceuracy, incorrect statement, or defect:
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nof been selected, by an iyt ‘ th
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A{;Sad old@ LovE Wi o T
{Tuk: uf person agning}

(Typed of prnted timme ol peron siging

Filing Fee: $35.00



