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Artiches of Amepdment

4 0940, 19 PY 2: 27.

Articles of Incorporation
of

SAND POINT LOGISTICS CORP. R
L} ation as currentdy filed with ¢ da Dept. of State T
PO2000036866
{Docurnent Number of Corporation (if known)

Pursvant 1o the provisions of section 607,006, Florida Stanrtes, *his Florida Profit Corporation adopts the following sozadoent(s) o
its Amizlea of Incorporation: .

A. If smending name_cnter the new name of the corperation:

The neow
name must be du’i.ngu(shabk and conrain the word “corporaiton.” “compony,” or “incorporated” or the abbreviation
“Corp.,” "Inc..” or Co. " or the designation “Corp,” “Inc,” or "Co”, A professtonal corporation name must conain the
word “chartered, ” “profassional assogiaton, " or the abbreviation "PA.°

B, Eoter pew piincipal office addresy, j{ applicable:
(Principal officr address MIST BE A STREET ADDRESS )

C. Eater new malling address, i{ applicable;
(Masting address MAY RE A POST OFFICE BOX)

D. If amending the pegistered agent and/or regiitered office addrecs in Floride, eptey the pame of the

new t apent and/or the gew cepivtered offee address:
Vame isterad Arent
(Florida sireqr address)
New Registered Qffics Address; Florids ______
(Cuy) (Ztp Cade)

New Registoged Ament’s Sipaatare, If chanping Reslyiered Apent:
1 heraby accept the appointmant as registered agent. 1 am femilior with ond accept the obligations of the position,

Signoture of New Registcred Agent, if changing
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If ampuoding the Officers spd/oT Directors, enter the title and narae of cach officer/direcior being remored snd titde, pame, and
sddress of each Officer and/or Director being added:

(Atrach additinnal sheety, i necessary)

Please noty tha officar/director title by the firsi leter of the office sthr:

P = President; Ve Vice Prasidant; T= Treasurer; §= Secretary; D= Director; TR= Trusiee; C = Chavman or Clerk; CEC = Chigf
Executive Officer; CFO = Chef Financie! Officer, If an officer/director kolds more than one title, list thr first leger of each office
held Prexidenst, Treaswrer, Direceor would be PTD. '

Changes showld be noted in the following monncr, Cwrrently John Doe (s listad as the PST and Mike Jones 1t lisred a5 the V. There is
a change, Mikz Jones leaves the corporanion, Sully Smith is mnamed the ¥V and 5. Thesa should be noted ar John Doe, PT 25 a Change,
Mike Jones, V as Remova, and Sally Smith, SV ay em Add,

Exanmple:
¥ Change PT  lobmDoe
X Remove v Mike Joops

X Add Y 3y Seih

Lype of Action Title Name Address

{Check Cue)

1) Change

— _Add
—_ Remave
2) __ Change
. Aa?
— Recmave
3) ___Change
_Asd
— Remove
4} Change
— A4
e Remove
5} ___Change
— Add
e Remoye
£} . Change -
_ Add
Reroove
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E. If amendine or adding sdditiopal Artiches, enter chapge(s) here:
{Attach additional sheets, if necessary). (e specific)

ARTICLES OF INCORPOQRATION

ARTICLE 1] NATURE OF BUSTNESS

MANUFACTURE |, DISTRIBUTOR — MARKETING

Specific Use Garments
Tactical Uniforms

Weatherproef ponches
Tactical Bests

Chest gun Holders
Mesquito mesh .

Multiuse Pasts

Transport Bags
Jackets and Parkas

Fireproof uniforms
Camo Hats

Helmel lginars
Thermal Hests

Thermal Clothing
Mulli Use Bests

F. lfan amspdmens provides for ng exchange, reclassification, or cancellation of iimed sharcs,
‘provitions for implementing the amendment if pot contained in the amendmrnt itelf:

(if not eppiicable, indicate N/A)

Page 3 0f 4




PR N N T S U V) W g 1uan R L LR e e

07182019 .
The date of rach amendment(s) adoption: if otber than the

date this document was sygned.

Elfective date if applicable;

fna rore than 90 days afeer amendment file dare)

Note: 17 the date inserted in this block docs sot pel the applicable starotory Bling requirements, this dnte will not be livted o5 the
document’s eJostive date on the Departent of Saatt's recotds,

Adoption of Amendment(s) {CHECK DNE}

M The amendipem(s) wagivere adopied by the sharchoidars. The numbr of voles cast for the mnendmens(s)
by the shareholders was‘werz sufficient for spproval.

3 The amendimentys) was/were approved by the shareholders through votng groups. The following statemant
must ba sepurately provided for cach voting group entitled 1o voué seporotely on the emamdmeniis),

“The noyober of votes cast for 1the amendment(s) was/wers sufficient for approval

by N
{woting group)

O The amendmene(z) wasswete adopted by the board of directors withou: sharshokder action and shareholder

ACHOD was zot requised,

L] The smendmen(s) wasiwers adopted by the incorporstors withow charehoider action and shareholder
action was pot toquiree.

07/182019
Drared

Signamre \)\

£ rTior, president or otber officer - if divecrors or officers bove ot biroa
selected, by an moorporotor — if in the hands of a receiver, wusee, o other coun
appoinitd fiduciary by thal Aduciary)

ALFREDO R. FRANCO

{Typed o1 pjated pame of person siging)
PRISIDENT

(Titke of perscr gigmeg)
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