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ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORPORATION
OF
IMMIGRATION Ao, A4
{prescent narme)
SH3000084728
(Dociment Naaber of Uorporalon (L known)
Pursuant ro the provisions of sectton 607, 1005, Florida Starutes, this Florida profit corporarion adoprs
the folfowing articles of amendment o its articles of incorporation:
FIRST: Amendment(s) adq:hd (indicate article number(s) being amended, added or delfeted)
Afticle 1, ' =)
2 Ze
The name of the corporation change to: BMMIGRATION AyudallSA, pa = “—é;
o EH
Atigle 2. : = gpm
a.- The principal place of business address is: c‘r‘s g’i;
8500 West Flagler St, Suite B-203, Miari, FI 33144 - T
. b ]
b.- The mailing Addrass of the Corporation is: = E}ﬂﬁ
8500 West Flagler St, Suite B-203, Miami, Fl 23144 - g7
. IS BT
¢.- The corporation will open saveral Branch offices in
Central Amernican countries with sarme name.
Anticle 3,

1000

The comporation shall engage in the practice of US FEDERAL ADMINISTRATIVE LAW, US
IMMIGRATION & NATIONAUTY LAW, and HUMAN RIGHTS Law.

Articte 4,

The number of shares the corporation is authorized to issue is:

Articie 5

The name and Florida street address of the registered agent is:
Frankin Rene Frankiin

8500 west Flagier SL. Suite B-203, Miami, F! 33144

SECOND: If an amendment prov
shares, pronvisions
foilows,

7 idzs for an exchan
for implementing the amendment

-hange, reclassificaion o cancellabon of ssved
i not conipined in the amendment igelf, e as
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THIRD: The date of each smendment’s adoption;_09-08-2003
FOURTH: Adoption of Amendrent(s) (CHECK ONE)

The amendinent(s) was/were approved by the sharcholders, The number of vetes cast
for the amendment(s) wasiwere sufficient for approval,

QO  The amendment(s) was/were a}:prwcd by the shareholders through votng groups.
The following statement must be separately provided for each voiing group enitied 1o vore
separately on the amendment(s);

“The number of voles caut for the anendment{s) wasiwere sufficiont

for approval by ST 2

| m] act
Thc nmmdmm 5) was/:‘fécn wm by the bom'd of directors without sharcholder

a
iz amendoent(s) :m:;q e ﬁd by the lmwporm without shareholder sctiant wnd

_ . Sigoedthis B dayof SEPTEMBER 2003

3 -

Signarure

= Vit Clvirttm oF B Gomd of Titexiars, FTednbat of offiar olficor if 2dapiod )
et shuarchrolders)

OR
(By a director if adopted by the directors)

OR,
(By a1 incarporator if adopied by the incorparators)

GERARDO RAMQS-MATTOS
¢ Daxpud ot pernted oume}

PRESIDENT

(Fitke)
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CERTIFICATE OF DESKSNATION
REGISTERED AGENT/REGISTERED OFFICE

gredion. . Avidn, 84

‘{Name of Corporation)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT
THE PLACE DESIGNATED IN THE ARTICLES QF INCORPORATION, |
HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL 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.
J,éé?_

REGISTERED AGENT
FERAvLTA W FBRRVHLTA
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