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the modrurn nurrier of shanes Mﬁockmmwaﬂonismiaedmm
and have olistanding of anw one fime is (1

0n) sheves of cormmon stock haoving per vailue of
{$1.00) per share.
Mlﬁﬁmm
This Corporation shall hove peipetudt exdsfonce
arfichkss, .

g T SN PRI S8, O
The mmmtmhmmdmmmﬂemomcamm
mmmmammwma ALLEN, 22505\#3”&\%*511%201.
MAMI, RORIDA 33129, Thes#eefnddemafhemhcmmceofmmrpormm be 09
Ponce de Leon Bivd, Suife 940, Corald Gables, Forco 33134,

The Board of Direciors from fime o
e moy mova ihe neg&emomceiowmlﬁadwemhmeMeofﬂoﬁm.
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stockhoiders and approved at a stockholder's meeting by at east a majority of the
steexholders antitied to Vo8, unlass all of the directors and all of the stockholders signa

written staiement manifesting their intention that & certain amendment of thase Artictes of
incomporation be made,

IN WITNESS WHEREOQF, the undersigned, as Incorperator {s), have executed the
foregoing Article of Incorporation on this - 72.4% day of JULY 2000,

ACKNOW! EDEMENT OF AEGISTERED AGENT

Having been named 1o accept service of process for the above state corporation,
&t place designated in this Certificate, | hereby accept to act in this capacity, and Bgrees

o comply with the provision of said Act refative to keeping opgn said &;&\/

HEGISTF\RED AGENT

STATEOF FLORIDA )
COUNTY OF DADE )

BEFORE ME, the undersigned authority, duly authorized to administer oaths,
personally appearsd, JULIO AVELLO, the person described as fncorporator and who
executed the foregoing Articies of incorporation, and acknowledged before me that she
subscribed 0 these Articles of incorporation, on this 2 day of July 2000, and

showed as identification gg’mlihl 4‘7@@ X

H2538, Notia M Moader
o My Commionion Ceasetsa
%'Un’, Expiress Apelt 161, 2008

MY COMMISSION EXPIRES:
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