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{Document tuimber of corperation (if knawn)
Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Prafit Corporation
adopts the following amendment(s} to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

(must contain the word "corporation,” "company,” er “incorpbrhied" ar the abbreviation "Corp.," “Inc.,” or "Co."} .

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

ARTICLE V: INITIAL LIST OF OFFICERS/DIRECTORS ( OPTIONAL }

HEREBY STERLINE I_’HILIPPE, AT 2621 SILVER FILLS DR. APT £ ORELANDOD, FL 32861, IS
APPOINTED AS BECRETARY.

(Attach additional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if oot contained in the amendment itself: (if not applicable, indicate N/A)

(continued)
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The date of each amendmeni(sy adoption; _05-Ti-04

Effective date if appResbie:

{no more than 90 diyx nﬂc.r amendment fle dase}

Adpption of Amendment(s) CHECK ONE

O The amendment(s) was/wene approved by the shiareholders. The anmber of votes cast for
the amendmeni(s) by the shareholders wasfwers sufficient for approval.

U The amendment(s) was/were approved by the sharsholders through voting grotps. The
Sollowing statgment must be separately provided for eack voting group entitled to vole
separalzly on the amendment(s):

"The nurber of votes cast for the amendment(s) was/were sufficient for approval by

(vating growp}

£l The amendment(s} was/were adopted by the board of directors without shereholder action
#nd sharehoider action was not required.

2 The amendmeni(s) was/wers adopted by the incorporators withon: shareholder astion and
shareholder action was not required.

Signed this _ 16 ey of _MAY L _2p0d i .-

Signature __.M‘*—&M
{BY a director, prestdent or other officer - if diractors or offcers have not besp
sclected, by an incorporator - if in the bands of 2 nageivet, trustes, or other coutt
appeiated fiduciary by v fdeciary)

VALERIE VALENTIN N
{Typed or printed mam of person signing)

DIRECTOR
{Thie of pereon signing)
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