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THIRD: 7THE DATE OF EACH AMENDMENT'S ADOPTION: 110105

‘FGURTH ADGPHON GFAMEMDME'NT{JS} (CHECK ONE)

| ARTICLESOFE;MENDMENI‘ et R
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ARTICLES OF INCORPORATION | .7 Fg 3
OF : =82 ==
PALIWAL ENTERPRISES INC. =~ mfﬁ g
' 'Rt 'Lmb‘ g 10

. ) Q“H

PURSUANT 7O THE ma:mvs OF SECTION 607,006, FLORIDA .mwm'. mmmmﬂn .

g{ockgamn%wmm THE FOLLOWING ARTICLES OF AMENDMENT TQ NS dkm;m o.t.n‘
ROORA

FIRST: AM.ENDMM(.S) mom (INDICATE ARTICLE Nvmmm zmo ano. ADDED OR

C e

EFFEC'ITVE NOV 1 2008, Fausm‘o-muwu,, MARILEI OF 2100 NW 13
AVE MIAM! FL 33142 RESINGS A$ DIRECTOR PRESIDENT AND REGISTERED
AGENT, PALIWAL, MAHESH M OF 2100 NW 13 AVE MIAMI FL 33142 RESIGNS AS
DIRECTOR AND MARTA PEDROTTI FAUSTING OF $505 NW 7 ST MIAMI FL 33126
IS DESIGNATED PRESIDENT AND REGISTERED AGENT, THE NEW m‘l:iREss IS
5505 NW 7 STMAMI FL 13126

" SECOND: 1+ A AMENDMENT PROVIDES' FOR ‘AN EXCHANGE mmmv or "

CANCELLATION OF ISSUED SHARES, PROVISIONS FOR IMPLEMENTING THE JMEWWT IF

: NDTCONTJEVED IN THE AMENDMENTHSELF ARE A3 FGMOB’S
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e Jmnmm WAS /WERE APPROVED BY TAE SHAREHOLDERS. THE Nuuh;zit oF VOrES
CAST FOR rﬁzmmnmr(s; WASIWERS SUPFIGIGVT FORAPPROVAL. . o

'.‘

. . - . W et
l'; . - " . . -,,',;

' TRE mm@ WAS/WERE JIPFROF’ED BY THE mam momﬁ voma
GROUPS THE FOLLOWING STATEMENT MUST BE SEPARATELY PROV.mED FOR EACH VOTING |
GROUP ENTITLED TO VOTE SEPARATELY ON rﬂsmm@ L L

a
- - . . 0
s a

THE NUNBER OF VOTES CAST FOR THE AMENOMENT(S) WASWERS SUFFICIENT FOR APFPROVAL

J

. BFY

PRITING RO

THE JHENDMENT(S) WASWERE ADOPTED BY THE EOARD or mscrom WHHOUT
SHAREH’OL&ERACTION AND SHAREHOLDER ACT. R‘.:W WS NOTREQUTRED.

IHE AMENDMENT(S WASWERE ' ADOPTED BY THE INCORPGRATORS Wifwour
SHAREFQLIDER ACTION AND SHAREROLDER ACTION WAS NOT REQUIRED,

SIGNED THIS NOV 01,2008 -

=

CRALN S
(BY ‘THE CHARMAN GK VICE-CHAIRMIW OF Tt sOAK(D, PRESIDENT Of OTHRR OFFICER. I ADGPTED BY
THE Sﬂmbm

BIONATURE,

OR
(EY DIRECTOR IF ADOPYED BY INE DIRECTORS)  ~
OR A

(BY AN INCGRPORATOR IF ADGPTED BY THE INCORPORATORS)

(TYPED OF mmm: NANME)
, MARTHA PEDRQTTS FAUSTI'NO PRESIDB‘NT

£8°d o ' ‘Idwa | IB:ET  SP8E-T2—DN



. - - E? - - - - - - " e ’ - =
. e oL ne L B it S UL Sk O el N : Wa A
- .- Rt e . ..l .- N e T 1--:'..-:--.;:--1'-»'-" T, B . -
oo Lo AR et S -&. 5.-7 It . . Lot T e T i e T, hege PMNT oy .
I N . R, el - e ERE A AT ol
e " -" % : _". " ".‘x" UL v - . - P R ..‘. b O i ‘l_:‘-.n..n"_. * - g "
to. . LI - - . '. . - . . S o . :, . ; . e
. .- - * I . . Tt - . * - -
B e
B f

L * i
. - - 4. ae s 1 - g . iny o4 d
‘ - - Yl e A e - A Wt s -
G- .- .':.-:-_'-g-"=- par S oo

CERT IFICATE OF DESIGNATION
REGISTERED AGENTI REGISTEREH GFFIGE

PA WAL TERP SES
{Name of Corporation)

HAVING BEEN NAMED AS REGISTERED AGENT ANDT TO
ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION AT THE PLACE DESIGNATED IN THE ARTICLES -
: OF 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 TQ THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED -
AGENT

me

REGISTERED AGENT
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