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O Articles of Amendment
5 to

Articles of Incorporation
of
IIJ |Su mf IN‘:.

(Name of eotpotation as currently filed with the Florida Dept, of State)

PO4D0011 8504
{Dacument number of corporation (i kaowi)

Pursuant to the provisions of section 607.1006, Florida Stawes, this Florida Profic Corporation
adopts the following amendment(s) to its Articles of Incorporation;

w PORATE
N/a

(Wiust confain the word “corporation,” "company,” or "incorporated” or the abbreviation *Corp.," "Inc,,” or "Co.")
(A profaxsionsl corporation must contain the word "shartered®, "professional association,” or the abbreviation "P.A."}

AMENDMENTS ADOFTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: {(BE SPECIFIC)
ARTICLE ¥ INCORPORATOR(S):

Change it Lo read:

LAURA BURGOS _ President -~ 5300 SW 127 Ave.$3307
Miami, F1 33183

TVAN MALDONADC _ Secretary __ 5900 SW 127 Ave.§ 3307
Mismi, F1. 33183

ARTICLE JT PRINCYPAL QFFICE:

5900 SW 127 ave # 3307
5 e |

Migmi Bl 3383

(Attach additional pages if necessary}

If an amendment provides for exchange, reclassification, or canceliation of issued shares, provisions .
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)
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The date of each amendment(s) adoption: __August 21, 2004

Effective date if applicahle:

(no more than 90 dpys after anendment file date)
Adaption of Amendment(s) (CHECK ONFE)

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

O The amendment(s) was/were approved by the shareholders through voting groups. The
following stutement must be separately provided for each voting group entitled 1o vaie
separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval by
n

{voting group)

X The amendment(s) was/were adopted by the board of directors withont shareholder action
and shargholder action was nut required.

[ The amendmeni(s) was/were adapted by the incorporators without shareholder action and
shareholder action was not required.

Signed this _ 21 day of ___August 2004

Signature SUAMQ

{By a director, president or other o/fficer - if directors or afficers have not bean
selected, by an incorpotator - if in 'the hands of 2 receijver, truster, or other court
appainted fiduciary by that fiduciary)

LAORA BURGOS
(Typed or printed name of person signing)

PRESTDENT
(Title of person signing)

FILING FEE: 335
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