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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

April 9, 2002

FLEXFORM USA, INC.
ATTN: SEVERINO RODRIGUES

6420 NW 5TH WAY

M LLUAMABILE ¥ sz

SUBJECT: FLEXFORM USA, INC. ,
Ref. Number: PO2000000698 =

We have received your document for FLEXFORM USA, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
The date of adoption of each amendment must be included in the document.
We regret that we were unable to contact you by phone. Please return the

corrected document with a letter providing us with a telephone number where
you can be reached during working hours:

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

If you have any questions conceming/the filing of your document, please call

(850) 245-6957.

=

Pamela Smith =
Corporate Specialist Letter Number: 602A00020955 £
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ARTICLES OF AMENDMENT
g2 JuL -1 PH 318

TO
ARTICLES OF INCORPORATION - & 0F STATE
OF (ALLARASSEE, FLORIDA

FlexFord USA, /NC.

(present name)

PO2.0000006 TS

(Document Number of Corporation (I known)

6, Florida Statutes, this F lorida profit corporation adopts
les of incorporation:

Pursuant to the provisions of section 607.100
the following articles of amendment to s artic

FIRST: Amendment(s) adopted: (indicate article mimber(s) being amended, added or deleted)

AMEND  ARTICLE 1- yare To Rehd

AS  PoLLowS |

THe MAME OF THE
FLEX UShA DISTRIBUTORS, [MC. (’hemm@e.}

“Co rforéd“}on ”),.

CoRPorATION  [S

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:



T
THIRD: The date of each amendment's adoption; 2 oF MA/EO.H/ 3'009.’

FOURTH: Adoption of Amendment(s) (CHECK ONE)

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

U The amendment(s) was/were approved by the shareholders throuéh voting groups.
The following statement must be separately provided for each voting group entitled to vote
Separately on the amendment(s):

"The number of votes cast for the amendment(s) was/were sufficient
for approval by — ‘ . M

o i ey

O s e

onand s older action was not réquired.

The amendment(s) was/were adopted by the incorporators without sharcholder action and
shareholder action was not required.

TH
Signed this Qy_’dayof - MA"QGIJ/ . RO02
Signature 7 wr PRESIDENT  ~
/ (By the Chairman or Viée Chairmﬁof ihe Bogfrd of Directors, President or other officer if adopted by
- the shareholders)
' OR

(Bya director if adopted by the directors)

OR
(By an incorporator if adopted by the incorporators)

SEVER/ 1/p

(Typed or:pnnted name)

DR/ g VES

FPEESIpEmT

(Title)




