POHIO00 o075

- HARTRRREGANS

R 800057264118

([CityfState/Zip/Phone #

U7s26/05--01085--002 ##43.75
[drexur [ war ] waw

(Business Entity Name)

{Document Nurmber)

Certified Copies __y/ Certificates of Status

Spacial instructions to Filing Officer;

IERIE]

V014073 ' 3355 VY Vi
FLVLS 40 AWML
¢2: Wd 92N &0

Ofiice Use Only

, T BROWN JUL 2 7 2005
N/ c |



305-933-9888 P-4

Jyl 12 05 Q4:05p Jackie Marks
- v oansawYd 151484 FAX 3059339383 SERBER ASS0C . @004/008
COVER L IR o L

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _JALQ VELINE b&bfea LabQ £ A
DOCUMENT NUMBER: EQ'_—EQQQQ{ZQ{D‘/.‘S _

The enclosed Articles uf Amentdment and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Lind £ 0

(Name of Contact Person)

Tacouewne Debrea heno HA,

(Fimy Company)

2073 ME oth 9 .

(Adidress) o

AvenTurA FiL 52180
' {Ciry/ State/ and Zip Tods)

4

For further information concerning this matter, piease call:

s 495-9996 Lphone)

SRLQUELIME, Dehea L(.Qﬂat.(mmm&“)

(Mame of Contact Petson) ) {AreaCode & Dnrime “Telephone Numben)
Enclosed is a check for the following amownt:
{1 135 Filing Fee 1 £43 74 Fiting Fee £, B Se3 T Fiving Fee & 0 552,50 Filing Fes
Certificate of Statug . Certified Copy Certificate of Glatus
(Additional copy is Certiffed Copy
enclogedy (Additional Copy
15 enciosed)
Mailige Address Street Addrosg
Amendment Section Aanendment Section
Division.of Corporations Division of Corporations
PO, Box 8327 309 E. Gaines Streey

Tailahassee, FL 32314 Tallahassee, FL 32359
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Articles of Incorporution
of

TRoQuELIKE bgb@ﬁ Marks, PA.

(Nmme of corporation a8 currently filed with the Florida Dept. of State)

7‘0 D400 7L0OSD
{Docurent number of corporation (i known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fiarida Profit Corporation
adopts the following amendmeni(s) to its Articles of Incorporation:

W CO NA if changing}:

Tacoveiinve Debrs deno FA.

(Must contain the'word "corporation,” “company,” or “incorporaied* or thé abbreviation "Corp.,* “Int.," or*€5."}
(A professional corporation must contain the word "chartered”, "profestiional associalion,” or the abbreviation “P.AYY

AME ENTS D- (OTHER THAN NAME CHANGE) lndicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BIZ SEECIFIC) -

n /A

{Attach additional papges if nzcessary)

€ an nmendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (i€ npt applicable, indicaie N/A)

N/A

/

{continucd)
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The date of exch-amendment(sy adoption: 7 - 23- 2005

Effective date if xpolicable:

(no more than 90 days afler amendment file date)

Adopti:?mendmcnt(s) {CHECK ONE)

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

0 The amendment(s) was/weve approved by the shireholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled to vote
sepavately on the amendment(s).

"The number alvates cast for the amendment(s) was/weee sulficient for approval by

(voting group)

U The amendment(s) was/were adopted by the boa-d of directors without shareholder action
and shercholder action was not required.

U Theamendment(s} was/were adopted by the incorporatars without sharchiolder action and
sharcholder action was not required.

Sigued this 9\?)& day.of \)\}{ L aWws

/.

selected, bwan incorporaror - i€ in the bands of a receives, trustee, oy ather court
appointed ﬁduuary by that fiduciary}

jmﬂ we_ Dvta Lo

V' (Typed or printed name of pecson signing)

s | o

{Title of person signing)

FILING FEE: 8§25



