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ARTICLES OF INCORPORATION OF - o
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Amendment of the Articles of Incorporation of 147 MIRACLE CORP,, filed on T, ‘:;qr 4%\_%
2001, and piven dosament no, PO1000001400, is hereby amended to read as follows: = A
ARTICLE VI - THRECTORS

The name and addresse of the officer and director of the corporation shall be as follows:

PIS/D L. Marig Sante 10035 SW 49" Sireet
Miurni, FL 33173

The foregoing amendment was adopted by unanimous consent of all shareholders entitlad to
vote on the 7 day of Jamsary, 2003.

TN WITNESS WHEREOQF, the undersigned Director of this corporation has executed these Articles of
Amendment this 7" day of January, 2003.

147 MIRACLE CORP,
A Florida corporagion

BY:

- . : Algjandro Nu@
STATE OF FLORIDA)

155

COUNTY OFDADE )
The fategoing instrument was acknowiedged before me, this 7" day of Jamsaty, 2003, by ALEIANDRO NUNEZ., who

s ___ W —— bas produced the Ifollowing type of  identification
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