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Articles of Incorporation 4
of
KARIM MATOS, INC.
ame of Corporation as currently fi i j ept. of Siate
' PO3000037991

(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) 1o its Articles of Incorporation: :

A. If amending name, enter the new nume of the.corporation:

The npw
name must be distinguishable emd conrain the word “corporation,” “zompomy,” or “Ingorporated” or the
abbreviarion “Corp," "Ine.,” or Co., " or the designation "Corp,” *ing,” or "Co”. A prafessional corporation
name must contain tha word “charterzd, " “professtonal associetion, ™ or the abbreviation "P.A. "

B. Enter new principal office addeess, if apmlicabi]e:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicahle;
{(Mailing address OFFICE BO

D. If amending the registered agent and/or registered offiec address in Florida, entar the name of the

new registered sgent snd/or the new resistered offjee address:

Neme of New Registered Agent:

v ; A (Florida straet address)
' , Florids
{City) (Zip Code)
New Registered Avent’s Sisaatire, if changing Repistered Azent:

I herely aceept the appoinmen: as registered agens. I am familiar with and accept the abligations of the position,

Stgnature of New Regiviered Ager, if changing
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If amending the Officers smd/or Directors, anger the title and name of each officer/director being

removed and title, nama and address of each Officer and/ ircctor being ndded:
{ditach additional sheets, if necessary)

Title Name Address Type of Action
VP/S VALENGIA MATOS 130E0 NW 6 TERR @ Add

MAMLELAA182 O Remave

0O Add
O Remove

O Add
O Remova

E. I amending ar adding additional Article r change(s) here:
(antach additional sheets, if necessary).  (Be specific)

. Iian amendment proﬂdes for an exchanae, reclassification, or cancellstinn of mued h Tedy

royisieng o ame ent t containad in the amendment
{if not applicable, zna‘:aare N/
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The date of each amendment(s) adoptinn: [O / 01 / Oq
o /m /(g,'arj af adoprion'ts required)

(no mor tHan mays'aﬂtr amendment fila dore)

Effective date if applicable:

Adoption of Amendment{s) . CH ONE ’

e amendment(s) was/were adopad by the shateholders, The number of votes cast for the amendment(s)
by the shateholdzrs was/were sufficient for approval,

Clrhe amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separvensly providad for eack voring group antitled to vote separately on the amendment(s):

“The numiper of votes cast for the amendment{s) was/were sufficient for approval

by Rl
fvoting group)

[ 'tre amendment(s) was/iwere adopted by the board of directors without sharebolder actio and shareholder
action was not requined,

3 The amendrment(s) was/were adopied by the Incorporators without shareholder action and shareholder
zction was ot required,

w1001/

Signature [ L eem, :
(By a dife idenl or other officer ~ if directers or officars have not been
selectad, by an incorporater — if in the hands of a racaiver, trustes, or other coust
appointad flduciary by that fiduciary)

KARIM MATOS
(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)

Page 3 013



