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" \\ TRANSMITTAL LETTER

TO: Amendment Secéi\pn .
Division of Corpoirations

suBiEcT: “MAsSTEr Toucy INSTALLATIONS JINYS
; (Name of Corporation)

DOCUMENT NUMBER:; POFoo0 || 42872

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Clevevd Tovveed

(Name of Person)

{Name of Firm/Company)

4409 su, Wi Ave
(Address)

< AvVe Cowav FL 3A3%\4
(City/State and Zip Code)

For further information concerning this matter, please call:

Clevex) TveS 229, A9 - 5187
{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Muailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E, Gaines Street
Tallahassee, FL. 32314 Taliahassee, FIL 32399

CRIEQ44(11/02)

!



A

«
-

Articles of Amendment
to

Articles of Incorporation ’g‘;dg,\ % 2 A\
X S8
MasTerToven INSTALLATION S \We. %7, @ %
(Name of corporation as currently filed with the Florida Ddpt. of State) d%\:é_\ ’5,?';-
T
POsSooo g 22 P 7
(Document number of corporation (if known) -«

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

NEW CORPORATE NAME (if changing):

(must contain the word “corporation," "company," or "incorporated” or the abbreviation "Corp.," "inc.," or "Co.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

My EINWAS L 81-067¢a53

“F

™ Nnews viovalbey 1S 1 20- S85557C

\ send you altladed cane copy

CYE.\V\/\ s ERAN S \"\\’)W’(‘OQY

Plcase Clhanged Yhe wnonaber,

{Attach additional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

/A

(continued)
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The date of each amendment(s) adoption: Vi / Y / oG
Effective date if applicable: 11/ 1s)0OL

{no more than 90 days after amendment file date)
Adoption of Amendment(s) (CHECK ONE)

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

0 The amendment(s) was/were approved by the shareholders through voting groups. The
following statement must be separately provided for each voting group entitled fo vote
separately on the amendmeni(s): ’

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

"

(voting group)

] The amendment(s) was/werc adopted by the board of directors without shareholder action
and shareholder action was not required.

m The amendment(s) was/were adopted by the incorporators without shareholder action and
sharcholder action was not required.

Signed this /S day of NOVE"‘/’I}?‘Q , 2006
4

£

Signature —
(By a director, president or other officer - if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

CrevereT " Towrnekdcd

{Typed or printed name of person signing)

Pesident

{Title of person signing)

FILING FEE: 835



Print Review IRS Form $S-4 EIN Page 1 of 2

[
Fom 994 Application for Employer Identification Number Ew
- {Rev Doecemper 2001) {For use by employers, corporations, partnerships, trusls, estales, churches, 7
Depariment ol Ihe governmen! agencies, Indian tnbat enlilies, certain individuals, and others.) 20-5855576
:;;?;:;YREVEHUE Senvice » See separale instructions for gach lina. ™ Keep a copy for your records.

(OMB No 1545-0003

1* Legai name of entty {or individua) for whom the EIN is being requested
MASTER TOUCH INSTALLATIONS INC

2 Trade name of business (if different from name on ling 1) 3 Executor, trustes, "care of' name

43" Mailing address (room, apt., suile no. and streel, or P O. box) 5a Streel address (if different) (Do nat enter a £.0. box}
4342 SW 25TH PLACE

4b* Cily. state. and Z'° code 50 City, state, and 2IP code

CAPE CORAL FL 33914 -

6* County and state where principal business 15 located
County LEE State  FL

7a* Name of principal officer, general partner, grantor, awner, or trustor 7b* 88N, ITIN, EIN
CLEVERT A TORRES 020-73-7522
8a" Type of entity {check only ore) I Estate (3SM of decedent)
I gole Proprietor (S5N) ™ Plan administrator (SSN)
{” Partnership ™ Trust {S5N of grantor)
. ¥ Corporalion {enter form number to be filed} » 11208 ™ National Guard I Statedocal government
I™ Personal Service (™ Fammers' cooperative Federal government/military
I™ Chureh ar church-conteolled organization ™ REMIC ™ indian riba governmentiemerprises
I Other nonprotit organization {specify) ® Group Exemption N0, (GEN} #
™ Other {specify} »
80 |l a corporation, name the state or foreign count State .
(if applmahlz) where incorporated ° i FL Foreign couniry
9" Reason for applying {check only one) E_tBanking purpose (specify purpose) ¥
F¥ Started new business {specity type) f Changed lype of organization (specily new lype} ™
* SERVICE I™ Purchased going business
I™ Hired employees (Check the box and see Ine 12) I™ Created  trust (specify type) »
' . Comphance with IRS withbolding reguiations ™ Created a pension plan {specify type) »
I™ Oiner (specity) ™
10" Date business started or acquired {month, day, year) 11* Closing menth of accounting year
AUG 5 2008 DEC

12 Firsl date wages o annuities were paid or will be paid {month, day, year) Note:lf apphcanr i5 a withholding agent, enter dale
ncome wilt first be pait to nonresident alien. (month, day, year)

13 Highest number of employees expected in the next twelve months Note:H the applicant Agriculture Household Cther
does not expect 1o have any employees dunng the penod, enter "-0-" >

14* Check box that best describes the principal aclivily of your business 1™ Health care & social assistance ™ Wholesale-agenU/broker
™ Comstrugtion (™ Rental & teasing ™ Transportation & warehousing | Accommodation & food service 1 Wholesale-olher
I Real eslale I Manufacturing I™ Finance & insurance ™ Retat

¥ Qther {specify) SERVICE
15* Indicate principal line of merchandise sold; specific construction work done; produtls produced; ot services provided.
TILE INSTALLATION

16a* Has the applicanl ever applied for an employer identification number for this or any oiber business?
Note If "Yes” please complele lines 16b and 16¢
16b If you checked "Yes” on line 18a, give applicant’s legal name and trade name shewn on prior application if different from line 1 or 2 above.
Legal name *»
Trade name »

........... T ves IV Ng

16c Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known
Approsimate date when filed {mantn, day, year) City and state where filed Previous EIN

Cainplete seclion only if you want ta authonze (he named individual 1o receive the enlily's EIN and answer questions aboul the camplation of this fam

Third Designee’s name Designee's teleprone number finclude area code)
Party
Designee | Address and ZIP code Ly

Designee’s fax number {include area coda}

1

Under penaltes of perjuey | declace that | have examined Ihis applicalbon . and 10 ihe best of My knowiedge and beled, it is tue,
coriect, and complele.

Name and title (ype of prirs clearly)

1 Apphcant's elephone number [include area coge}

Titdomo e Flmm wvmarnsss] Tomie cnwvasfone  %revran Fermvreontag Al IR NisYialalars



