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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2014

SVETLANA SOROKA / S.F. IMAGES INC
1979 PARK ROAD
PEMBROKE PARK, FL 33009 US

SUBJECT: S.F. IMAGES, INC.
Ref. Number: P08000042687

We have received your document for S.F. IMAGES, INC. and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Your corporate name is unavailable. Chapter 607.0401(4), Florida Statutes
states corporate names "must be distinguishable from the names of all other
entities or filings organized or registered under the laws of this state, which
names are on file with the Division."

The document number of the name conflict is L12000104206.

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

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 414A00015944

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: D, F. I mages  Ine.
DOCUMENT NUMBER: Yo 30000142 87

The enclosed Arrieias or Amanam enc and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Svetiond  Sovg e

Name of Contact Person

S-F. imaged Inc

Firm/ Company
(239 Park RoaD
Address
PemBrioke Park , FL_ %3004
City/ State and Zip Code

linda loo O2 @ Mmsn. tem

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lingla Nelson A G54 |, 5¥1 5220 % 20|

Name of Contact Person Area Code & Daytime Telephone Number .

Enclozed is a check for the following amount made payable to the Florida Department of State:

03 $35 Filing Fee %43.75 FilingFee & [1843.75 Filing Fee &  [3%$52.50 Filing Fee

ertificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mﬂlliﬁg Aoorogg Sgrggt Augr“s
Amendment Section Amendment Section
)k Division of Corparations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301



CORENIN Loy e

Aru:lus or Al’nﬂf\d meant

3

e TR “ IATE
OF CORPORATIANS

14 JUL2) PH 1LY

to

Artmlu' of Jn:orporauon

of

S F- Images Inc

Nlrﬂﬂ of CCN' arscton As ctierontl Fitad wWith FJGI’IO opr. D LhLy

Pos0o000U 2,877

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Froriae Proric Corparacion adopts the following amendment{s) to
its Articles of Incorporation:

A- If pmondlng neama, ontar thoe now namg of the coreuraclnn:
PRO GLASS DESIGN INC. T.

name must be distinguishable and comiain the word “corporation,” “company,” or “incorporated" or the @voraviation
P

"COP'P-." "Inc,” or Co.,"” or the designa!ion "COl'p, " Ine, " or "Co”. A proresstonsi corporstion namo must contain tha

ward “chartered,” “professional sssociation, ” or the abbreviation “P.A."

B- ’ELU:; now princlpnal office addross,; It sppiicablg. ﬁjq PNE— p\oad
(Prlnclp.l orfice addrass MUSTBEA STREETADDRESS) P YO\LQ PMV_ PL“ aao&o,
L’N-*b }

naw

C. Encar now matlvng sdarnss irepplicable,

(Ml“lng lddra:ImYBEA 5057.01 F/CEB!zX)

D. if amandling tho roflstored agant una/or registarad offico addregs in Florldu pntor thg o mo ofﬁn\:
new rogistorcg agoant nndfor the now rogistared office addraoss;

N- r arg an

(FIDHO‘] serael nddrdas}

Naw Raglzra:gd Ql"fu:n Agu’cess: 5 F]Orida

(C'tJ’) (an Cod.j

fth and accept the abitgatinons of the position,

[ W’
/ ngnature of IVaw R-gutniad Agnn:, ifchanging

PagoTard



||’ amanding the Orrlcers -nd!cr Dlruct.orl, aater the title and name of each offacorn’dlrac‘.or Boing romovod ang vtle, nama, and
eadraus of cacn Orticar analor Direcror being ndoey.

(Aﬂa:h addicronal sheets, o r nrrca.!sary)

F’I--t- nole ehao ufﬂcar/dlrec!or rizte Dy tha first iectar of tha oiTice Citée.

P = Prandent,' V; Vu:o Prpmdont,' T= Trnn:urcr,' 5= Sacrorlry,' D= D:ro.:mr,' TR= rru:u:a.' C = Cnnu-rnnn or Cmrk.' CEO = Chl-!‘
Exacucive Offrcur,' CFO = Chiar Financia: Omicer. It 2n officer/airaccor holds mora than one titia, irsc tho Firac loctocr of cach offica
held. Pra:rdnn:. Trousurar, Direcror weould be PT—D

Chnngas Shouid ba noled i thre Following mMmEaner. Curronuy Jprm Dov i5 Mstod As tha PST.nd Mrkr' Jores 1s tiateo as the M Tﬂur- L]
» changea, Mixa Jonax laavas thae corparation, Sﬂlly Semith ta namsa ene Vana 5. Tha!c anould bo notod as John Daa, PT a5 n Cnnngo.
Mie Jona.l, Vas Rumavo, and Snrr_y Smlth, SVas an Adu.

Exe mple;

X Change

&

John Doe
X Remove v Mike Jones

_X Add sV Sally Smith

Type of Actign Title Name Address
{Check One)

I)D_Change p vuﬁ.ChﬁslﬂfV SDYM Iéﬁq PML Rﬂﬁd
Pembrove PariFL

23000)

Add

Remove
2 [X] change VP Svetlana  So@ka Sume  as above

L] aw
1 Remove
3) D_ Change

[ ]

[ 1 Remove

4) D_ Change
D_ Add
L__l_ Remove

5} D_ Change
D_ Add
D Remove

&) D Change
[ ] A
D_ Remove

Page 2ard



E. |ru odin radding o lanalAr:u:lu mntar changaoly) hora!

(Attach sdditional sheets, Iff nacessnry). (Bn lpa:;.'rc)

F- |fan m roviso nokchanges regl ifi n, orc i 1 £s L]

Rrgylsions for impjemantipngeche amendment If noL Contaitned (nthe amondmant Itanlr.

(IF ot applicablo, indicate N/A)

Pngu 3 ard
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The dete of asch lmandmsnt(:) sdoption.

, if other than the

date this document was signed,

14 JUL 21

Erractiva data sr applicablo.

(ho mara than 90 days after amaendmont filo dara}

Aooptlnn of Amcndmcnv_(‘]

{CHECK ONE})

gﬂw amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s}
by the shareholders was/were sufficient for approval,

D’I‘he amendment(s} was/were approved by the shareholders through voting groups. Trs rorowing sratemant

must bo separatoly providod for aach voting group ontitliaod (o vote separataly onthe a mcndmanr(-).'

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

by »

(va:lng gro up)

Dl'hc amendment(s) was/were adopted by the board of directors without shareholder action and sharehofder
action was not required.

Dl‘hc amendment(s) was/were adopted by the incorporators without sharchalder action and sharcholder

action was not required,
X Daed 07 / Ol 44

X Signature

(By a gifector, pp@sﬁe%n"ﬁﬂr officer — if directars or officers have not been
seledted, by an incorporator — if in the hands of a receiver, trustee, or other court
appeinted fiduciary by that fiduciary)

X Vvacue clav ‘-Ooﬂo e A

{Typed or printed name of person signing)

¥ Ppesip-e Nt

(Title of person signing)

Pnge 4 af 4



