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Articles of Amendment
to
Articles of Incorporation

of
ART MASTER SIGNS, INC.

Name of corporation as currently §iled with the Florida Dept. of State)
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(Document number of corporation (if known)
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Pursuant 10 the provisions of section 607.1006, Florida Statutes, this Fiarida Profif Corpofation
adopts the foliowing ameadmert(s) 1o its Articles of Incorporation:

NEW CORPORATE NAME (if chapging):

{Must centain the word "eerporation,” "company,” or Mincarporated” or the ahbreviation "Corp.," "ine.,” ot "Co.")
(A professional corporation must contain the word "chartered®, “professioral association,” or the sbbreviation *P.4.")

OPTED- (OTHER THAN NAME CHANGE) Indicats Article Number{s)
and/or Article Title(s) being amended, added or deleied: (BE SPECIFIC)

JOHANA DE LA ROSA WILL NOT BE OFFICER OF THE CORPORATION.

NORBERTO DE LA ROSA WILL BE LISTED AS THE SOLE QOFFICER

HOLDING THE OFFICE OF PRESIDENT, VP, SEGRETARY AND
TREASURER.

(Attach additinnal pagey if necessary)

I{ an amendment provides for exchanpe, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not conteined in the amendment Ttseff: ¢f not 2pplicable, indicate W/A)
N/A

[contnued)
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The date of each amendment(s) adoption: 2/ 15/06

Effective date if anplicable:

{no more than 90 dayve afer amendrmeng file dare)

Adoption of Amendment(s) {CHECK ONE)

[ The amendment(s) wasfwere approved by the sharehclders. The number of votes cast for
the amendment(s) by the shareholders wasfwere sufficient for approval.

T The amendmeni(s) wasfwere approved by the sharcholders through votng groups. The
Jollowing statement must be separately provided for each voting group entitled to vote
separately on the amerdment(s}:

"The number of voies cast for the amendment({s) was/were sufficient for approvat by
n .

{voting group)

[ The amendment(s) was/ware adopted by the board of directors without shareholder action
and shareholder action was not requived.

] The amendment(s) was/were adopted by the intorporators without shareholder action and
shaccholder action was not required,

Sigmre /u//“rf? A

{By & director, premident or other officer - if directors or afficers have not been
selected, by an incorporator - i€ in the hands of & reowiver, trestes, ot other soun
appointed fidnciasy by that fiduciary}

NORBERTC DE LA ROSA

{Typed or printed mune of perzon daing

P VP, S&T

(Title of person signing)

FILING FEE: $35
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