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FLORIDA DEPARTMENT OF STATE
Ken Detzner
Secretary of State

February 13, 2003

BRAZART, CORP.
220 THREE ISLANDS BLV.
2086

HALLANDALE, FL 33009

SUBJECT: BRAZART, CORP.
REF: PO200002B711 -

We received your electronically tranamitted document. However, the
document has not been filed. Please make the fpllowing corrections and
refax the complete document, including the electroni¢ filing gover sheet.

The current name of the entity is as referenced above. Please correct
your document accordingly.

PLEASE ADD THE COMMA TO THE CORPORATE MAME.

The document must contaln written ascceptance by the registered agent,
{i-®. "I hereby am familiar with and avcept the duties and
responeibilities as registered agent for said corporation/limited
liablility company”}, and the registered agent's signature.

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

If you have any questions concerning the filing of your document, please
call (85Q) 245-68880.

Karen Gihson FAX Aud. #: HO3000051008
Document Specialist Letter Number: I103ADDDO9ES1

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION 2 |
OF K
BRAZART, CORP,

Pursuant o the provisiona Of saction 5171008, Fiarides Statttes, this
corporation adopis the fofowing Arilclas of Amendment io #s Articies of
inchrporation.

FIRST: Amendment(s} adopted as ilows:
Articis VI;
The named and sirest address of the Registared Agent of fhis

shal] be Lucians F, Sousa, Secreiary/Tresaurer, 238 East Commercial
Bivd. #2, Lauderdala-ky-tha-Saa, Flords 33308 .

Article Vil
The name and addnass of the Officers and Board of Director(s) shall be:
Prasldent: Femando Joac 238 Commarcial Bivd. #2
" Lauderdale-by-the-Sea,
FL 33308
Vice President; Shelly Sousa 238 Commorcial Bivd, #2
. Lauderdale-hy-the-Sea,
EL 33308
Sscretary/Treasurer: Luciane F. Socusa 238 Commarcial Bivd, #2
Laudardals-by-the-Saa,
FL 33308
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SECOND: Amendment provides for an sxchange. reciasaificetion or
' cancaliation of lasued shares, provision for implementing the
amehdmant if not containsd in the amondment iiself, are as follow:

1. Ehares/racinasification of corporation are as foilows:

Femando Joso 75%
Sheilsy Sousa - 12.5%
Lucigne F. Sousa = 128%. .. . ...

THIRD: The date of aath amandmeant’s adopton e~ 2002

FOURTH:  Adoption of Amendment

The Articies of Amendment fo the Articles of Incomporation was

spproved by the sharshoiders. The number of votes for the
amendment was sulficient for spproval,
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' CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE
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(Narhe of Corpprafion)

HAVING BEEN NAMED AS-REGISTERER AGENT AND TG ACCERT
SERVICE OF PRCGESS FOR, THE ABOVE STATED CORPORATION AT
THE PLACE DESIGNATED ™ THE ARTICLES OF INCORRORATION, |
HEREBY ACCERT THE APPQINTMENT AS REGISTERED AGENT AND
AGREE TO.ACT IN THIS CAPAGITY. 1 FURTHER AGREETG COMPLY. -
WITH THE FROVISIONS ORALL STATUTES RELATING. TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND { AM FAMILIAR
WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED-AGENT. *
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