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FLORIDA DEPARTMENT OF STATE
Secretary of State

May 10, 2002

LAZARUS
TALLAHASSEE, FL

SUBJECT: POWER WIDE CORP.
Ref. Number: PO1000063353

We have received your document for POWER WIDE CORP, and check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

You will need to show the manner of adoption.

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

If you have any questions concérning the filing of your document, please call
(850) 245-6903.

Cheryl Coulliette
Document Specialist Letter Number: 802A00029735

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida profit corporation adopis the
Jollowing articles of amendment to its articles of incorporation:
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FIRST: Amendment(s) adopted: (indicate article number(s) bemg amended, added or deleted)

SECOND:

If an amendment provides for an exchange, reclassification or cancellation of issued shares
provisions for implementing the amendment if not contained in the amendment itself, are as follows

N/A
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THIRD: The date of each amendment’s adoplivn: _ \\}\Cﬁ_\f 09 j O
FOUR'TH: Adoption of Amendmenl(s) {theek vie) X

‘The amendment(s) was/were approved iy the sharcholders. The number of votes cast
for the ar endment(s) was/were sufficient for approval,

[1The smemiment{s) was/were approved by the sharelolders through vuting groups.

The following siafement must be separately for each
voting group entitled to vote scpatately on cach amendmient(s)

“Phe pumber of votes cust for the amendizentis) was/were suiflicient Jor
hid

approval by . , |
{vating group) -

1 The amendment(s) wag'were adopted by the Lboard of directors withont
sharehol der action and shareholder action was not reguired.

1 The amoeidwmeni(s) was/were adapied by {he incerporators without skarcholder .

actien rud sharcholder actiun was not required.
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Pursuant tc the provisions ©f sections 607.050L or 6§17.0501,
Florida_Statutes, the unders_grwed corporat"orr, organized
under the. laws of Florida, "submits the following statements

in designating the registered office/registerd agent, in the — -
State of. Florida. .

1- The name of the corporation is: POWCSR \N(IBE 40[’%})
2- The name and address of the registered agent & cffice is
ArAalbsrte Quriz
4O Epst 23 ST # (509
Hipd sad, F74. 33013

HEAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ARQOVE STATED CORPORATION AT THE DLACE
DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINT-
MENT AS REGILSTERED AGENT AND AGREE TO ACT IN THIS CAPRPACITY.

I FURTHER AGREE TO COMPLY WITH THE PROVISICNS OF ALIL STATUTES
RELATING TC THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,
A¥D I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY

POSITION AS REGISTERED AGENT. -
stevaTure X N ,

DATE Q5 04 _ c;z




