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August 19, 2009

OCEANIC MANAGEMENT GROUP ING, L vsion of Corporations
18450 8 W 79 COURT
MIAMI, FL 33157

SUBJECT: OCEANIC MANAGEMENT GROUP INC.
REF: PO7000016024

Re received your electronically transmitted document. However, thae
document has not been filed. Please make the following corrections and
refax the couplete document,. including the electronic filing cover sheet.

The current name of the entity is as referenced above. Please correct

your document accordingly.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered sbandoned.

If you have any questiong concerning tha filing of your document, pleage

eall (850) 245-6906.

Darlene Connell : PAX Aud. #: E090060184331
Regulatory Specialiat II Lettgr Number: 70%A0002B8085
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Articles of Incorporation
of

QCEANIC MANAGEMENT GROUP INC.
3

orporation as currently fladt wi

¢ Florida Dept. of Sixte

P07000016024
{Dacument Number of Corporation (if known)

Pussuant to the provisions of svotion 607,1006, Florida Statutes, this Fiorida Profit Corporation adopts the following
amendmmt(s) to its Articles of Incorporation:

AU am‘ending pame, enter the naw name of the corporativy:

name myst be distinguishable and contain the word “cowporation,

LS

company,” or “incorporated” or the
name must contain the word “‘charteved,” “profersional assoctarion,” or the abbreviation “P.4. "

The new
abbreviation “Carp., ™ “Ine.,” or Co.," or the designation “"Corp,™ “Inc,” or “"Co”. A profsssional corperafion
B. En i

cs ad if 2pplicable:
(Principal office addrexs MUST BE d STRERET ADDRESS )

2 2
L
Zm B
C. Ent i ¢ ‘é;;: O
{Muailing address MAY BE 4 P FICE B0, :_1‘—; __:E
- t:f"_‘i A
o
' 2> T
D. If amending the rogi agent and/or registarad office address i da. enter te name of the = M
aew repistered ageat and/or the new xe cod affice ad S5 [
Name of Naw Ragiviered Agent:
New Registered Office dddrass: (Florida street addrayy)

(Zip Codg)
New Registered Agent’s Signature, if chanping Regivterad Agent:

{City)

,Flovida,

I hereby accept the appointment as reglstaved agent. Tam familiar with end accept the ebligativny of the postion.

GB/E6 Hovd

Signature of New Registered Agent, if changing
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1L amending the Office: d/or Directors, enter the titla apd name o h officer/divector bein

removed and title, pame, and address pf ench Officer ayd/oy Pivector being added:
«  (Auach additional sheets, if necessary)
Title ame Address Type of Action
PRS LISETT RAVENTOS 18450 S | 78 GOURT. O Add
MAMIFLORIDA 33187 . L] Remove
PRS JAIME RAVENTOS 18450 S W 79 COURT Add
MIAMLELORIDAA3157 [ Remove
O Add
[J Remove
E. If amending or adding additional 4rticles. enter chagge(s) here:
{artach additional sheess, Fascessary).  (Be specific)
F. e t es for an oxc reclaseifieation. or cuacellation of issued shares

Erovisipns for implegyeating the amaydment if pot containmed in the amendmenpt itgell:
(if not epplizabla, indicate N/4) -

Page 2 of 3
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The date of each amendwment(s) adoption: 08/17/2009
{dude yf adoption is reguired)

Eti'ucﬁva date if applicabl . 0B8/17/2008
{mo more than 90 doys after amerdment fle date)

Adoption of Amendment(s) (CHECI ONFE)

(] The amendment(s) was/were adopted by the shareholdeys. The sumber of votes cast for the amendment(s)
by the shareholders was/were sufficient for spyroval.

[ ] The amandment(s) was/wers approved by the shareholders &ﬁougb votlag groups. The following statement
must be separately provided for each voting group endtled to vole separately on the amendmentfs):

“The sumber vl votes cast for the ameadment(s) was/were sufficient for approval

by Al
(voting group)

[[J The amendment(s) was/were adapted by the boat.d of direetors without gharebolder action and shareholder
action was met required.

The emeadment(s) washwere adapted bry the incorporators withour shareholder action and shareholder
action wis mat required.

Datea_06/17/2000

Signatury M

(By a dixector, president or other officer — if directors or officers have not been
selected, by oo incorpomtor — {f in the hasds of m receiver, wustes, or ather eourt
! appointed fiduciary by that fiduciary)

LISETT RAVENTOS
(Typed ar printed pame of person sigoing)

PRESIDENT/INCORPORATOR
{Title of parson sipning)
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