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0
Articles of Incorporation
nf' \

SMOP, INC,

(Mane of Corporation as curvontly filed with the Plovjda Dept. of Stale)
02000125585

(Dotument Number of Corporation (if knovwn)

Pursupnt 10 the provisions af seciion 6071006, Flotida Sialutes, this Florfde Prafit Corporotion adoplx tht fallewing amendimeni(s) 1o
it Athizles of Incorporation:

A. Hewmending name, cnter the now nome of the eorporation:

The new
noame mitst be distinguishable and coniain the word “rorvporotion,” "eompany,” or “incarporated™ ov the abbreviation
“Carp,” "I, " o0 Co, " or the desismation "Corp.” "Ing," or-"Co®. A profissional eovporation none wnst contain the
word “chartered, " "professional association, * oy the abbreviation "B

aF

HE
<

B. Enter new pyinecipal 2 ress, Hanpilieable: — )
(Frinelpel office address MUST BE A STRERT ADDRESS ) ~a e
LRSS
o Y
-z,
N
wn
C. Enter new walling addrvess, j{anplicable: -~
(Mualling adidress MAY BE I8 TCE BOX) =
it
Lo}

D. ending the coplsieye reglsteved o additss ih Floyidn, enter tho pia: tha
e replslered oprent and/o e new veplstered offi irass:

Nemne of New Registered Agoant

.(F.fnrw slyaet address)
New Repivererd Offfew deibress: . Florida
gy {Zip Cad)
New Replstered Apcnt's Slanntoge, if ¢h istere

T hereby accepi the appoinment as regisiered agent. 1 am familiar with and aceept the obligations of the posinon.

Signanwe of Nose Registered Agent, if changing
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|
If amendtng the Officers andfor Divectors, outer the dile wwd name of exch ofileerfdirector betng removed pnd {hle, :rume, nnd
nddress of onch Offfcer andfor Director helog adued: i
(Aunch octdisional shears, i necessary) :

Please note the officeridivector titiz by the first letter of the gffice fitle:
P Presidony; V= Fiee Prosideny; 1~ Treosirer; §7 Seerotary; D= Divaciors Th= Trastee; C = Chotrvan or Clerks CFD = Chinf
Brecwtive Qfficer; CFO ~ Cinef Fivancial Oficer. if an offieer’direcior holds move than one rile, list the first latter of daeh office
held. Presidens, Treasurer, Direclar would be PTD, ;

Changes should ba noied in the following moner. Currently John Doe is lsted ax the PST and Mike Joues is lisiod os the V. Thers is
@ chayge, Mike Jones lsaves the corporation, Sally Smih Is named the 1 and S. Thase should be noled as John Dee, Pl asp Change,
Mife Jones, ¥ as Ramove, and Sally Smith, SV as an Adid. Ir

Exnmple:
X Change PT  fohaDoe
X Remove ¥V MikpJones
_X Add ' Sally Smith
Jype of Action itle Namo Address
{Check One)
(B] Change ED CLEMONS, CLARENCE A24E. CENTRAL BLVD,
Add SUITE #301
X Remove ORLANDO. FL 32801
2} Change PTD CLEMONS, WILLIAM M. 424 £, CENTRAL BLVD. -
X ___Add SUITE #4301
Remove ORLANDO, FL 32901
3 Change VPSD MORRISON, GAYLE 424 E. CENTRAL BLVD,
X Add . SUITE #301
Remove ORLANDQ, Ft. 32801

4y Change
Actd
Retove

3} Chanpe
Add
Renove

& . Charge
Add
Remnove
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{ anach additional sheets, if necossary). (B specific)

| E. Ifamending pr adding additional Articles, enter chanye(s) bere: I:I 1 2 0.0 0 0 é

F. Janamendment pravides fur an exchange, yeelnssification. or canceliation of fssued shares
f provisiang 1or Implementing rthe amendment If not coptained In the smentngn} tself:

{if nof applicable, indicate Nid)
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The date of each amendment(s) ndoption: ‘JUNE 1 9, 201 1

Rffectivo date jf gpvlicabls:

(e mara than 80 doyve after amendmoent fife date)

Adoptioh of Amcndment(s) CIC ONE

L3 The amendment(: -;) was/were adopied by tho shareholders. The nwaber of votes cost for the amendsm(s)
by the sharcholders washAvers sulficient for appraval.

£ The amendimen(z) was/were approved by the shareholders through veoting proups. The following staiement
ntust be separately pravidfed for each voring group enfiffed to vore soparately on the anendment(s):

“The numbar nfvolss cast for the antendment(s) was/wers sullicient lor approvnl

"
;

by
(waling yroup)

The emendment(s) waw/were ndopted by the bosre of directors without sharshalder action and shareholder
action wns ot required.

O e smendment(s) wasfwvere sdopted by the twcorporators without shaveholder action snd shareholder
action Was not required.

puca JANUARY 25, 2012

Slgnalmc @%{é ﬂwyl M‘\‘

c@/pxes:dem or other oflicer - if directors or officars have not bean
%Jt.-cicd by an ineotporator - it in tho hands of a receiver, tnistes, oy other courl
nppointed Fduciary by that fiduciary)

GAYLE MORRISON

(Typed or prinled name of person signing)

SECRETARY

(Title of porson sipmng)
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