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RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

. the undersigned ______&_Q_EE_YL‘T_______E’_\ \‘\- PR G CAEN \-\J , do hereby certily

(Name)

that this Resolunon of the Board of Directors of R_ ?\ \— Y ~NHLE Aot el B, W<,

(Corporate Name)

a corporation duly organized and existing under the laws of the State of QEont' A,

was duly adopted on ______ __l_u_‘._,)_&____ QLP,.E:___% o S

Be it resolved, that (R & \_ MMaaU EACT I N ARG A€ .
{Carporale Name) d

organized and existing i the State of _____{ ,;1 £ G ... hereby adopts the name

IR bvz . MaAarLEaACTORING I8C BE _GeA foruse in Florida.

Dared: ,__?/ZE‘ZQIT*,MMW.,_,M

o _%bg u'i ettth—(—ffiﬁ%hairman or any olficer <

Lo I HER R 1L

Type or print name

Muke checks payable 1o Florida Department of Stale and el to:
Division of Corporations
P.O. Box 6327
Tallabassee, FL 32314
INHS 1%L ()



