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FLORIDA DEPARTMENT OF STATE
Jim Smith

Secretary of State
October 16, 2002

MEDINA FARACHE GROUP,INC
8221 GLADES ROAD, #202
BOCA RATON, FL 33434

SUBJECT: MEDINA FARACHE GROUP,INC
Ref. Number: PO2000099337

We have received your document for MEDINA FARACHE GROUP,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 amendment must be signed by an incorporator if adopted by the
incorporators or by a director if adopted by the directors.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is net acceptable.
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) 245-6869.

Teresa Brown
Document Specialist

Letter Number: 902A00057723
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Division of Corporations - P.O). BOX 6327 -Tallahassee. Florida 32314



FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
November 12, 2002

MEDINA FARACHE GROUPR,INC
8221 GLADES ROAD, #202
BOCA RATON, FL 33434

SUBJECT: MEDINA FARACHE GROUP,INC
Ref. Number: P02000099337

We have received your document for MEDINA FARACHE GROUP,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):

You failed to make the correction(s) requested in our previous letter.

The amendment must be signed by an incorporator if adopted by the
incorporators or by a director if adopted by the directors.

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 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 concerning the filing of your document, please call
(850) 245-G8E89. . S

Teresa Brown
Document Specialist Letter Number: 402A00061340

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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: ARTICLES OF AMENDMENT “ LR
TO
ARTICLES OF INCORPORATION
OF
Menve Tomacds Gram, The
{present name)

Pursuant to the provisions of séction 607.1006, F Jorida Suntutes, this Florida profit carporation adopts the
Jollowing crticles of anendment 1o its articls of incorporation:

FIRST: Amendment(s) adopted: (indicare article raenber(s) being amended, added or deleted)

Adricle T
To Meens Trie MAE ©F THE - CoRPORYTIOm

e pw MAIE SHne. BE

Y MEDIVA GROGS Froo Hovers, Tne -

SECOND:  [f an amendment provides for an exchange, seclassification or cancellation of issued shares,
provisions for implemennng the amendment if not contaimed in the amendment itself, are as follows'



THIRD: The date of each amendment's adoption; _ID/ 4 / £33~

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

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

Tl  The amendment(s) was/were approved by the sharchotders through voring groups.
The following statement must be separately provided for each voiing group eniitied fo vote
separately on the amendmemt(s):

"The number of votes cast for the amendment(s) was/were sufficient

for approval by <o w

Eﬂ/ The mmdmenetﬁsg was/were adopted by the board of directors without shareholder
action and shareholder action was not required.

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

Signed this S day QF_Q&IL& ’“ﬁ‘_&ﬁ .

Signature

(By the Chitwe¥n or Vice Chairmian of the Board of Directors. President or other officer if adopted by
the shareholders)

- OR

(By a director if adopted by the directors)

OR
(By an incorporater if adopted by the incorporators)
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