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FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 30, 2009

ELAINE MARCIANO
2800 N.W. 56 AVENUE
D402

LAUDERDHILL, FL 33313

SUBJECT: INCENTIVE GRQUP PROTECTION SERVICES INC.
Ref. Number: P0O1000034523

We have received your document for INCENTIVE GROUP PROTECTION
SERVICES, INC. and check(s) totaling $35.00. However, the enclosed document

has not been filed and is being returned to Q/ou' for the foII'owmg reason(s)
The document must have original signatures

The First page of the Article of Amendment was not enclosed. Please complete
and return.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned

(850) 245-6908.

If you have any questions concerning the filing of your document, please call
Sylvia Gilbert

Regulatory Specialist I

Letter Number: 909A00026209

S

Dhiviasion of Cornorations

- PO ROYX 6227 -Tallahazaee Florida 32314




TO: Amendment Section
‘Divislon of Corporations

NAME OF CORPORATION: ZAC AT e (orou P Q&Z@g e, T

DOCUMENT NUMBER: _[ 010000 24533

The enclosed Articles of Amendment and {ee are submitied for filing.

Piease return all correspondence conceming this matter to the following:

i’giﬂi__ c.iQAno

Name of Contact Person

S/er

Firmv/ Company

o¢00 N W 6L D

e U.S. Customs and
Laderhill Lborida 3| Border Protection
Cityr State and Zip Code WWW. Cbp gov

D}QCmQrd,%id. Q.- Com
> “mal address: {to be used for future annual report notification} T

For further information concerning this matter, please call:

$/a w964 ) S§Y- /%07

Name of Contact Person Area Code & Dayume Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

Ij'szs Filing Fee {)$43.75 Filing Fee & [1$43.75 Filing Fee & 3 552.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is enclosed) Certified Copy
LAdditional Copy is enclused)

Amendment Section Amendment Section
Division of Corporations Division of Corporatiuns
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



e ‘ . Articles of Amendment
to
Articles of Incorporation

' of
j/VCE,/W/.Ve_ G0 /P ?NT&CT/DN :;-UI/I'CQE/

)

8%, o
(Name of Corporation as currently filed with the Florida Dept. of State) ((;3%\ c"/ 6\
%% 0
P 010008 34 598 W %
{Document Number of Corporation (if known) "%‘ﬁ@ <
%

amendment{s) to its Articles of [ncorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word 'corporation,” “company,” or “incorporated” or the
abbreviation “Corp.,” "Inc., " or Co.," or the designation "Corp,” “Inc,” or "Co". A professional corporation
name must contain the word “chartered,” “professional association,” or the abbreviation "P.A."

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent:

New Registered O[Zace_Address: (Florida street address)

, Florida
{City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing
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reptqved aud fitle. 1
(A na;-h additional she

it Name Address Tyoe of Action
St laaqunth B-BarnsS 100 Ne@rh 5 ST 8 aie
O

- Remove
¥3 8%0

e 0O Add
O Remove

— 0O add
J Remove

E. onal
(aitach additional sheets, if necessary)  (Be specific)
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The date of each amendment(s) adoption: 7/ R 0_/0 ?

éia:?/ adoption is required)
Effeetivé date if apnlicable: O.5.4.F
T {no more than 90 days afier amendment file dule)

oA r

Adoption of Amendment(s) (CHECK ONE)

I'he amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)

A by the sharehoiders was/were sufficient for approval.

D The amendment(s) was/were approved by the shareholders through voting groups. The following statement
musi he separately provided for each vating group entitled to vote separately on the amendmen(s).

“The number of votes cast for the amendment(s) waw/'were sufficient for approval

by
: fvoting growp)

IgThe amendment(s) was/were adopted by the board of directors without sharehatder action and sharcholder
action was not required,

D The amendment(s) was/were adopted by the incorporators without shareholder-e~+
action was not required.

Dated__ ! lao !0?

Signature Clours H\.Q/‘ul Gn?

(By a director, president or other officer — if
sciected, by an incorporator — if in the hands
zppointed fiduciary by that fiduciary)

Z laine Marcign®
(Typed or printed name of per"\

(Titie of person signing)

Pagedofd



