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December 14, 2004

[

DIDASTINC. T
9510 SOUTH DIXIE HWY
MIAMI, FL 33156 CL T

SUBJECT: DIDAS, INC. .
REF: P04000152165 o

We received your electronically transmitted document. However,
the document has not been filed. Please make the following
corrections amd refax the complete document, inciuding the
electronic filing cover sheet.

Upon receipt, we are still missing page 1 of the amendment.
Please refax The entire document.

Please return vour document, along with a copy of this letter,
within 60 days or your £iling will be considered abandoned.

If you have any gquestiohs concerning the filing of your
document, please call (850} 245-6557.

Pamela Smith _ _FAX Aud. #: HO4£000245702
Document Specialist | - Letter Number: 804A00063690

Do you like this letter? ¥/N
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secreiary of State

December 14, 2004

LIDAS, TNC.
9510 SOUTE DIXIE HWY
MIRMI, FL 33156

SUBJECT: DIDAS,INC.
REF: PO4000152169

We racaived your electronically transmitted document. However, the
document has not been filed. Pleage make the following corrections and
refax the complete dogument, including the electronic filing cover sheet.

Upon receipt, the document was incomplete. DPlease refax the entire
doeument. Please note that the date of the amendment's adoption and the
date of signing cannot be a future date.

Please refturn your document, along with a copy of this letter, within &0
dayz or your filing will hHe considered abandoned.

If you bave any fuestichs concerning the filing of your documenkt, please
call (850) 245-6957,

Pamela Smith FAY Rud. #: BO4000245702
Document Spesialist Letter Number: B304A000689381

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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DIDAS, INC. e ’5;:,'
(Name of corporatian as cumently filed with the Florida Dept. of Stwte) LA
Y
3
S

P 04000152169

R

(Ducament namber of corporadion {if knowat)

Pursuant to the pravisiont of secrion 607.1006, Flotida Statutes, this Flortda Proflt Corporation
. adapts the following amendment(s) to its Articics of Incorporation:

[

NAME Gf changing):

DEDAS, INC.

{Must cantaln 1he word “eorperation,” “company.,” as “mcarparited” or i shbeeviation “Carp.." “ne,” ar "Co.%)
(A professional carporition must comtain the word "chartered”, "professional azsocizdon,” or the abbrovistion P.A.")

PTED- (OTHER THAN NAME CHANGE) Indicare Article Number(s)

SMENDMENTS ADOXTED:
and/or Ardele Tixle(s) being amended, added or deleted: (BE SPECIFIC)
HOME. EVERYTHING ELSE STAYS A5 FILED.

(Attach sdditional pages if necessiry)

If an amendmient provides for exchange, reclassification, or canceBation of issued shares, provisions
for implementing the amendment if not contained in the amendment iself: (f not applicable, indicxre N/A)Y

{continued}
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Tha date of each amendment(s) adoption: il ] ’.‘*&3‘4* e
L

Effective date if applicable: f - _éﬂ]#ﬁ}gf .
{ro morc Zmn 90 days 3for amogdmant file date)

Adoption of Amendment(s) ({CHECK ONK)

The amendment(s) was/were approved by the sharcholders. The number of votes ¢ast for
the amendment(s) by the shareholders wasiwens sufficieat for spproval.

13 The amendmeant(s) wasiwere approved by the shareholders through voting groups. The
Jollowing sratement must be separazely provided for sach voring grovp entitled to vote
stparately on the amendment(s):

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

{vating group) ’

1 The amendment(s) was/were adopted by the boavd of directors without shareholder action
and shareholder action was not sequired.

0 The amendment(s) vas/were adopied by the incorporators without sharehalder sction and

sharcholder action was niot required.

{By a dirxecrop/president or othwx atficer - if directors or offfoors have nat been
seleqwed, W an mcorporator - #in the hands of's reaeiver, trustce, or other sowt
appointed Sduciary by thar fiduciay}

Fdee R, AL ADAS

(Typed o printed pame of pemon signing)

Signed tys 30ck  day of __ Decembex

Signature

Fessrpen 7
(Tive of porson signing)

FILING FEE: 535
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