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Bewretary of State

July 29, 2405

RAFAEL BRLLOSO CHACIN INSTITUTE, INC.
2979 SW 134 AVE
MIRAMAR, FL 33027

SUBJECT: RAFAREL BELLOSO CHACIN INSTITUTE, INC.
REF: PO10000G55387

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete documant, including the electronic filing cover sheet.

The name designated in your document is unavailabhle since it is the same
ag, or it is not distinguishable from the name of a voluntarily dissolved
corporation, The pame of a veluntarily dizsolved corporationis not
available for the assumption or use by ancther entity until 120 days after
the effective date of dissolution unless the dissolved sorporation
provides the Department of State with an affidavit or lettar,stating that
they have no intention of revoking the dissolution, tharefore, releasing
the name for use t¢ another entity.

Pleasa return your document, aleng with a copy of this letter, within 60
daye or your filing will be considered abandoned.

If you have any questions concarning the filing of your document, please
call (850) 245-6869.

Teresa Brown FAX Aud. #: HOS5000181766
Document Specialist Letter Number: 30SA00049307

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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RAFAEL BELLOSC CHACIN INSTITUTE, INC. Loge
{Present Name of Corporation) A4

Pursuant to the provisions of section 607.10086, Florida Statutes, this Florida profit corporation
adopts the foliowing articles of amendments to its articles of incorporation:

FIRST: Amendment(s) adopted: Indicate article number(s) being amended, added or deleted.
ARTICLE 1: PLEASE CHANGE THE NAME, OF THE COMFANY TO:

RAFAEL BELLOSO CHACIN UNIVERSITY, INC.

SECOND: If an amendment provides for an exchange, reclassification or cancellation of jssued
shares, provisions for implementing the amendment if not contained in tha amendment itself, are as

follows:

THIRD: The date of each amendments adoption:  07/282005
FOURTH: Adoption of Amendment(s) (CHECK ONE)

M The amendment{s) was/were approved by the shareholders. The number of votes cast for the
amendment(s) was/were sufficient for approval. _

The amendment{s) was/were approved by the shareholders throngh veting groups.
The following statement must be separately provided for each voting group entitled to vote
separately on the amendment{s); AThe number of votes cast for the gmendment{s) wasfwere

sufficient for approval by A. (Voting greup)

The amendment{s} was/were adopted by board of directors without shareholder action and
shareholder action was not required.

The amendment(s) wasfwere adopted by the incorporator without shareholder action and
shareholder action was not required.

SIGNED THIS 2871 DAY OF JULY, 2005 SIGNATURE:

{By the Chairman or Vice i
President, Incorperator, Pirector, Registared Agent or'other oEmer
if adopted by the sharehnlders,}

TYPED OR PRINTED NAME: OSCAR BELLOSO MEDINA
TITLE: PRESIDENT

o208 o (o.
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STATE OF FLORIDA
COUNTY OF MIAMI-DADE

I, Oscar M. Belloso, being first duly sworn, say that [ an the President of Rafael
Belloso Chacin University, Inc. and further state that:

I have no intention of reveking the dissolution, of Refael Belloso
Chacin University, Inc., therefore I release the rame for the use of

another entity.
/fmamu)

The forgoing instrument was acknowledged before me this =) day of
o 7, </ L2005, by
who is personally known to me or who has produced {2 owrclz 2D
as identification and who (did) (did not) take an ocath.

SEAL/STAMP

%, 9 Oocremg
“orpd® ¥ COULSTON EXPIfES

My commission expires: ' r
- Motary Puslio Noma - Plezse Print
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