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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

October 4, 2002

EXPRESS CORPORATE FILING SERVICE INC.
TALLAHASSEE, FL

SUBJECT: ARGOS GROUP CORP,
Ref. Number: P02000099308

o _' <
We have received your document for ARGOS GROUP CORP. and Téﬁeck(s)’;
totaling $35.00. However, the enclosed document has not been filed and’is. being =,

returned to you for the following reason(s): } ?1
The amendment must be signed by an incorporator if adopted by the e ;;‘
incorporators or by a director if adopted by the directors. = {j

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

ey

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

Cheryl Couliiette
Document Specialist Letter Number: 302A00055867

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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PG T gy
Pursuant to the provisions of section 607.1006, Florida Statues, this corporation’é&%ﬂ%\
following articles of amendment to its articles of incorporation: v4)

FIRST: Article VII: Nare, title and mailing address of officers/directors of this corporation is amended as follows:

NAME .SHARES. TITLE - = . o ..  MAILING ADDRESS
Javier R. Flores 50 President/Director 6776 SW 117 Avenue  Miamj, Florida 33166
Norma A. Melendez 50 Vice-President/Scy/D 6776 SW 117 Avenne Miami, Florida 33166

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

THIRD: The date of each amendment’s adoption: October 2, 2002
FOURTH: Adoption of Amendment(s) (check one)

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

W The amendmeni(s) was/were approved by the shareholders through 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

The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required,

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

B The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder action
was not requirecl;j
Signed this — da

_<= — dayof_ Qgtober 2002 ) B
Signature 7%35 . ) e e

| }
[ (By W of thé Board of Directors,
| Presidettt or other officer if adopted by the shareholders)
| OR
(By a director if adopted by the directors)
OR

(By an incorporators if adopted by the incorporators)
___Javier R. Flores___ o
Typed or printed name

President/ Director_____ S , -
Title




