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FLORIDA DEPARTMENT (F STATE

ELITAR SERVICES, INC. Division of Corporations

1930 BTE.5 EAST SUNRISE BLVD

FORT LAUDERDALE, FL 33304

SUBJECT: ELITAR SERVICES,
REF: P06000097117

INC,

We recejved your electronically transmitted document, However, the
document. has not been filed. Please make the following corrections and
refax the complete document, including the electronia filing cover sheet.
The document submitted doesz not weelt lagibility requiraments for
electronic filing. Pleasa do not attempt to refax this document until the

quality has been improved.
If you have any gquestions concerning the filing of your document, please

call (B50) 245-6964.
Irena Albritton FAX Avd. j§i: H11000263304
Ragulatory Specialist Il Lettor Number: 011300025109
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Articles of Incorporation % 5
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ELITAR SERVICES, INC.
me currently filed with the Floritla Dept. of State)

P06000087117

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Floride Statutes, this Florida Profit Corporation adopts
following amendment(s) to its Artioles of Incorpomnnn

A. If amending name, enter the new name of the corporation: " IR -

[l

The new name must be distinguishable and contain the word “corporation,” “company,” or
“incorporated " or the abbreviation “Corp.,” “Inc.,” or Co." or the designation "Corp,” "Ine," or
“Co”. A professional corporation name must contain the word “chartered,” “professional
assaciation,” or the abbreviation "P.A."

B. Enter new principnl office address, if applicable:

{(Principal office address MUST BE A STREET ADDRESY )
C. Enter new mail if

Entér ney mafling address, if applicable; .
(Mailing address MAY BE A POST OFFICE BOX)

D. I amending the registered agent and/or registered office ad address in Florida, enter the name of the

new registered agent nnd!_ur the new registered office address:
Name of New Registered dgent: I0SIF AMINOV
1930 E SUNRISE BLVD, STE 5
ew Registered Office Address: (Florida street address)
FT. LAUDERDALE Florida 33304
(City) (Zip Code)
ew Repistered Agent’s Signature, if changi d Apent:

I hereby accept the appointment as registered agent. I am far/n}:har with and accept the obligations of rhe

position,

Signarure of New Registered Agent, if changing
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f ING the cers and/or Directo lease list all officcrs/directors of the corporation as yon
now want the rd to be. Please indicate the titl ame and or each officer/director.
(Our databuse can index up to 6 officers/directors. If you have more than 6 officers/directors, please list.them .
on an additional sheet.)

Zitte(s) NName Address
1)PVST |IOSIF AMINOV 1930 E SUNRISE BLVD, 5TE 5

FT, LAUDERDALE, FL 33304

2),

H—

4)

5)—

If REMO G a and/or director, please list the title(s) and name of the afficer/dire to_be
removed:

Kitle(s) amc Title(s) ame
1)PT ELIMELAKH, YEVGENIY 4)

2) VS ELIMELAKH, DAVID 5)

3)

S - 6)____
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E. If amcuding or adding additonal Asticles, enter change(s) here

(attach additional sheets, if necessary).  (Be speific)

F. I{anamendment provides for an exchange, reclassification, or cancellation of issued shares,
provigions for implementing the amgndment if not contained in the amendment itself:
(if not applicable, indicate N/A)

N/A S

Page 3 of 4




The date of each amendment(s) adoption: _1 1/01/2011
{date of adoption - required)

Effective date if applicable:
(no more than 90 days after amendment file date)
Adopticn of Amendment(s) (CHEQE ONE)

The amendment(s) was/were adopted by the sharcholdexs. The number of votes cast for the amendment(s) -

by the shareholders was/were sufficient for approval.

D The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitied 1o vote separately on the amendment(s):

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

»

by

fvoting group}

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

The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
D action was not required,

Dated 11/01/2011 4

Signature ; é

(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)

{0SIF AMINOQV
(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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