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Articles uft;:mmdmmt ™OCT 28 AMIo: 51
Articles of Incorporation
of

MG FASHIONS STORE ENTERPRISE INC

_ Pursuant to the provisions of ssotion 607.1006, Florida Statutes, this Fioride Prafit Corporation adopts the following amendinent(s) g
its Articles of [neorperation:

P06000029753

(Document Mumber of Corporation (1fknevn)

M G TRANSPORT ENTERPRISES INC The new

name must be distinguishahie and contain the word “corporation,” “compeny," or “incorporated” or the abbreviction
“Corp,” “Inc.,” or Co.,™ o the designaion "Corp,* “Inc,” or "Co™. A profassional corporation name must contain tha
word “charared, * “professional assockelon, ' or the abbreviation "P.A."

B. Enter nsw principsl office address, if applicable:
{Principal office adidress MUST BE 4 STRERT ADDEESS )

¢ E iing address, if aopllcabl
(Mailing astdress MAXBE ALQST OFFICE ROX)

D2 I llmlrldim the mgm sgaut and/or reglstered office address In Elma‘, Nty the name of the
ROW.ISCiGIEred GUERT ANA/OY Ehe hew registéred pffice address:

Name of New Regisiered dgens VARIA GUTIERREZ

4330 N W 203 ST

I hcmby accept the appozmmm as mga'.mn:d dgent, 1 am famiiiar with ard accept the ohligations af the position.

e [
Signaiure of ;cw Registered % ¥f chonging
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If amendiog the Officers and/or Directors, enter the title and ams of each offlcer/director being ramoeved and title, name, and
address of each Officer and/or Director being aided:
{Attach additional sheets, if necessary)
Please note the officer/director title by the first leiter of the office title:
P = Presidens; V= Vice President; T= Treayurar; S= Secratary; D= Divector; TR= Trusiee; C = Chairman or Clerk; CEG =
Executive Officer; CFO = Chief Financial Officer. If an qfficer/director holds mera than ons titls, list tha first ixtier of each o
held Prasident, Treasurer, Divector would be PTD.
Chimges should be nored in the following manner, Currently John Doe is listed ay the PST and Mike Jones is listed as the V. There
a change, Mike Jones leaves the corporation, Saily Smiik iy mmca' ths ¥ and S. These should be noted as Jokn Doe, PT as a Charg
Atk Jones, ¥ ax Remove, and Saify Smith, SV as an Add
Example:

X Change PT  JohnDos

X Remove v Mika Jones
X Add . ¥ BallyGmith _ ‘
Jids MName Address

(Chack One)
0 L] chenge P MARIA GUTIERREZ PRES 4330 N W 203 ST

D_Add ~ MIAMI GARDENS
E.Rmmw FLORIDA 330556

2) [:[Cmg, P MARIA GUTIERREZ 4330 N W 203 87
V1 as MIAMI GARDENS
R — , FLORIDA 33055

3] Change VP MARIO MASIS 4330 N W 203 ST

[V] ac MIAMI GARDENS
EL Remove FLORIDA 33055

& L] change
© [Lawe
(1 remove

b /] DCbmsB
{ ] ax
[ 1 remove

()] I:l_ Change
D_ Add
D_ Remove
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(Auach addmoml slnm mcemy) (Be spcr:gﬁr:) )

F. l1Lap pmeudment provides for an exchange reclasvifiention, or canceflation of imtued shares,

provisions for implementing the amendiment i not contained in the amendment itaelf:
{if not applicable, indicate N/A)
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The date of each amendmeni(s) adoption: 10/28/2014 i > if other then th
date this document was signed.

(o more than 90 days after amendment file dats)

Adoption of Amendment(s) {CHECK ONE)

Dl'ha amendment(s) was/were adopted bry tha shareholders, The number of votes cast for the amendmen(s)
by the shareholders was/were safficiont for approval,

D’l‘he amendment(s) wasAwere approved by the shareholders through voting greups, The following seesn
must bt separately pravided for eack voting group eniitled (o vol¥ separaiely on the amendmeni(s):

*The mmber of votes cast for the amendment(s) was/were suHlalont for approval

by e
{voring group)

Dl‘hc amendment{s) wasfwere adopted by the board of directors without shareholder sction and aharchalder
acticn was not requived,

IZ]Thc amendmini(s} was/'were adopted by the incorporators without shareholdar action and stercholder
action was not required. .

Dung 10/28/2014

Signatwre W@h
{By a director, president ofother afficer — if dPeclors or officers have not been

selested, by an jncorporator —if in the hands of g reseiver, trustes, or other court
pppointed fiduciary by thet Sduciary) '

MARIA GUTIERREZ
{Typed or printed name of perton signing)

PRESDIENT

(Title of person signing)
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