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COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: BOOST CELL, INC.
DOCUMENT NUMBER: P0O9000061898

The cnclosed Arricles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

HERZ, ABBAS
Name of Contact Person

BOOQST CELL, INC.
Firm/ Company

B2B NW 183 RD ST
Address

MIAMI GARDENS, FL. 33169
City/ State and Zip Code

indepedenttax@hotmall.com
E-mail addrasi: (to be used for future annual FOport NOUIICALIoN)

For further information concerning this matter, please call:

HERZ, ABBAS a( 305 885-7818
Name of Contact Person Area Code & Daytime Telephone Wumbcr

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

$35 Filing Fee [ 543,75 Filing Fee & []1$43.75 Filing Fec & ] $52.50 Filing Fee
Certificate of Status Certified Copy Cenificate of Status
(Additional copy is enclosed) Centified Copy
' (Additlonal Copy is encloscd}

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Ixecutive Center Circle

Tallahassee, FL 32301
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Articles of Amendment e

? #
to g0 @ '/:j,
Articles of lncorporation ((% "1? (
of T, &2
%z, T O
BOOST CELL, INC. G o D
Name of i urrently flled with the Florida Dept. of State) (\"‘f‘gn ‘};
o E.
P09006061898 e 2
{Document Number of Corporation (if known) %(“

Pursuant 1o the provisions of section 607,1006, Florida Statules, this Florida Profit Corporation ndopts the following
amendment{s) to its Articles of Incorporation: .

A. lf amending name, enter the new name of the corporation;
WIRELESS NONE, INC. The new

name must be distinguishable and contain the word “corpuration,” “company,” or “incorporated” or the
ahbreviation "Corp.," "inc.," or Co.," or the designation "Corp,” “Inc," or “Co". A prafessional corporation
nome must comtain the word “chartered,” "professional association, ™ or the abbreviation “P.A,"

B. Enter new principal office address, If upplicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mulling uddress MAY BE 4 POST OFFICE ROX)

D. If amending the registered spent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent:

New Registered Office Addvess: (Florida sireet oddress)
» Florida

(City) {Zip Code)

New Registercd Agent’s Sipnature, if changing Registered Agent:

{ hereby accept the appointment as regisiered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Papge 1 of 3
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If amending the OfTicery and/or Direciors, enter the title and pame of each officer/director being
removed and titie, name, and address of each Officer and/or Director being udded: .

(Attuch udditivnal sheets, if necessary)

Title . Name Address Type of Action

O Add
O Remove

O Add
O Remove

O Add
OO Remove

E. If amending or adding additional Articles, enter chanpe(s) here:

(attach additional sheets, {f necessary).  (Be specific)

K. ifanamendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itsell:

(if not applicable, indicare N/A)

Page 2 of 3
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The dare of coch amendmaent(s) sdoption: 37/24/2009
(dare of adepric i
Fifective dule if spptigaple: 07/24/2000 ats of adopsion is required)
(no more than 90 dupy afier amendment file dats)

Adogption of Amendment(s) {CRECK ONF)

(T smendment(s) was/were adopted by the shareholders. The numsber of volas oast for the amendment( &)
by ihe sharcholdere was/ware sulTicisnt for approval.

L The amendmeni(s) wus/were approved by the shareholdess through voting groups. The following staremers
rnxt be separotely pravided Jor aach voring group entitied 1o vote separartly om the wmerdmenifs):
" The nurnber of voles cast for the amendment(s) wavwere audTieient for approva)

by

-

{vating graup)

[} 1k umendment(s) was/were sdopted by the bourd of directare without shareholder action and sharchol der
acticn was not required.

D [ w #mengmenils) was/were sdopted by the incorporaters without sharehoider actlon and shergholdar
action was nOl required.

Dawa POBOD0OE 1898

Signature
{Ry u dlrector, president or other officer ~ 1f directors or officars have not been

sslected, by an incorpotator — if in the hands of a receiver, trustes, or other ¢ovry
appoinied ([dustury by thar fiduelary)

Abbas Herx
(Typed or printed name of person signing)

President
(Title of peveon signing)
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