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. FILED
AMENDMENT TO : - '
99 SEP~7 PH [: 02
ARTICLES OF INCORPORATION . SE {;RETARY oF
TALLANASSEE, FLomGa
OF

Terra International Pharmaceuticals, Inc.

THE UNDERSIGNED, being a director of Terra Pharmaceuticals, Inc. hereby amends the

Articles of Incorporation of the Company as follows:
ARTICLEI

NAME

The name of the Company shall be americabilia.com, Inc.

I hereby certify that the following was adopted by a majority vote of the shareholders and
directors of the corporation on August 9, 1999 and the number of votes cast was sufficient for

approval.

IN WITNESS WHEREOQF, I have hereunto subscribed to and executed this

G:Ll}ejament Artlcles of Incorporatlon on August 31, 1999,

Carol Slavin
President and Sole Director

The foregoing instrument was acknowledged before me on August 31, 1999, by Carol
Slavin, who is personally known to me, or who has produced personal identification.

SEE ATTACHED FORM FOR
NOTARY CERTIFICATE Notary Public
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Name(s} of Signer(s}

L1 personally known to me
#_proved to me on the basis of satisfactory
evidence

to be the person(# whose namef(g} (SVae
subscribed to the within instrument and
acknowledged to me that g&fshe executed
the same in big r authorized
capacity(i®€), and that by r
signature(}f) on the instrument the pe n(.!(i, or
the entity upon behalf of which the person
acted, executed the instrument.

ANITA CHUTE
Commission # 1171405
Natary Public - California
San Luls Oblspo County
My Comm. Explres Jan 28, 2002 B
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Wi SS my hand and official seal.
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Place Notary Seal Above Signature of Notary Public
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OPTIONAL

Though the infarmation below is not required by law, if may prove vafuable to persons relying on the document
and could prevent fraudulent removal and reattachment of this form lo another document,

o Description of Attached Document . .
@  Title or Type of Document: matt 4o ‘AV’hd'ﬁs OC { VJ&OV?WM
Document Date: AM@I . 3 ] ; {9.99 Number of Pages: _ &VZ C { )
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Signer(s) Other Than Named Above:
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@  Capacity(ies) Claimed by Signer o
§ Signer's Name: - - 1
é L1 Individuat Top of thumb here ‘;’
# [ Corporate Officer — Title(s): 5
@ [ Partner — [ Limited [J General 5
§ [ Atomey in Fact 2
§ O Trustee )
[ [0 Guardian or Conservator %
O Cther: 3
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