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Articles of Incorporation
of

SORIMAR, INC,

#3498 P.002/005

2/ 5

Y

Name Carjon 5% euvvently filed with the Florida Dept. of Seate
PO7D000R00%

(Docummt Number of Corporation {If known)

Pursuant 10 the provisions of section 607.1006, Flcmdn Statures, this Florida Profit Corporation adopts the following amendment(
its Articles of Incorporntion:

A, lfamending name, enter the new name of the corparation?

N/A
The new
name st be distinguishable and soriain the word “corporation,” “compary.” ar “icorporated” or the abbreviation
“Corp, " “Inc,” or Co.." er the designation "Carp,” “Inc,” or “Ca*. A professionel corperation name must contain the
ward “chartered, ™ “professiongl asso¢iation, " or the abbreviation "P.A."

B. Enter new principal office address, i spplicablet

fPﬂ:ﬂCl}MI oﬁicc addrexs MUST BE A HWREETADpﬂﬂi ) 4840 N'W Tth STREET
MIAMI, FLORIDA 33126

C. Enter new madline address, if applicable;
(Mailing address MAY BE A POST OFINICE BOX)

4840 NW 7th STREET

MIAMI, FLORIDA 33126

D. I amending the repistored sroot and/or i e of the
new resistered apent and/or the new repisterad offize » =
. WA
Xi (<11
(Floridu tireet odiress)
N/A .
New Reglstered Office Addresse: . Flexids
Chy) {Zip Code)
cw Reoisre, t's Sienature, if chanpine R ered N

I hereby accept the appolntment as registered agent. Iam familiar with and accept the obligations of the position,

Slignature of New Registercd Agene. if changing

Pagelofd
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lfnmei:dlng the QIRpers and/or Directory, enter the title and name of each officor/director being removed and $ifle, nnme (and
address of each Officer and/or Director being addoed:

(Attach addittonal shoeets, i necessary)

Please nore the officer/director title by the first leiter of the affice titfe:
P = Presidens; V= Vice President; T= Treasurcr; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Qhtef
Exegurive Gfficer; CFO = Chief Financial Officer. if an officer/director holds more than ane title, list the firsr lener of cogh
held. Presidemt, Trensurer, Divector wonld be PTD,
Changes shouwld ba noted in the following manner, Currently John Doe is listed as the PST end Mike Jones iy listed as the V. Thére Is
o change. Mike Jones lcaves the corporation, Solly Smith is named the ¥ and 3. These shauld be noted ay John Doe, PT a2 a Ch
Mike fones, ¥ az Remove, and Sallv Smith, §V as an Add.

Example:
X Change PT

X Romove X

X Add i

Type of Acrien Title
{Cheek Ona)

Change DS

D) —

xl\dd

Remaove

2y __ Change
— RetnOVE
3) Change

Remove

4 Change

5} Change
Add

Remove

§) ___ Change
Add

Remove

John Doe
Mike Jongs
Sally Smith

Name

ONEL MARCELO

Address

2610 SW 113 AVENUE

MIAMI, FLORIDA 33165

" Pugelold
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E, If amending ne adding additional Arricles, cnrer chanue(s) here:
{Amach additional sheers, if necessary). (B2 specific)

N/A

mvlﬂuns for lmglemmﬂng the amegdment N‘nor ennﬂdnod In the ammdmant Inelf- i
{{f nat applicable, indicate NiA)

N/A

Papa 3 ofd
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The date of each amendment(s) ydoption; 15 HN{ el AH if' other thag the

date this docoment was signed.

Effective date if opplicgbla:

(no more than 90 days after amendment file date}

Notc: If tha date inserted in this block does not meet the sppiicable statutory Mling requirements, this date will not be listad a4 the
document’s cffective data on the Department of Sute’s records.

Adoption of Amendment(s) (CHECK ONE)

M The amendment(s) was/wors adopted by the shareholdars, The number of votes ¢ast for the amendment(s)
by the sharcholdars war/ware sufficient for approval, .

3 The amendment(s) was/were approved by the sharebolders through voting groups, The following statemant
must be sepurutely provided for sacl voling group entiied 1o vore separately on the amendment(s):

*Ths numbkr of votcs cust for the amendment(s) was/wers sufficient for approvat

N/A -
by : 1
{voting group)

I3 The amendment(s) wasfwere adopted by the baard of directars without shareholder action and sharcholder
action was not required.

3 The amendment(s) was/were adepted by the incorporators without sharcholder action and sharsholder
- petion was not required,

ot 2121015

Signature WA_;:T—)

{By » director, president or other officer — if directors or officers have ot been
salectad, by an ineorporator — if in the hands of a recciver, ustee, or other court
appointed fiduciary by that fiduciary)

ORTELIO MARCELQ

(Typed or printed name of person signing)
DIRECTOR / PRESIDENT

(Title of person signing)
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