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February 21, 2012

FLORIDA DEPARTMENT OF STATE
DORON TRADING INC. Davisiom of Corporations
1470 NW ‘107 AVENUE

SUITE E

MIAMI, FL 33172

BUBRJECT: DORCN TRADING INC.
REF: F10000059479

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

The document submitted does not meet legibility recquirements for
electronic filing. Please do not attewmpt to refax this document until the
quality has been improved.

PAGE 2 OF 4 IS STILL NOT LEGIBLE OR SUITABLE FOR IMAGING. THE WRITING IB
SMALL AND BLURRY CAUSING ALL THE LETTERS AND NUMBERS ON THE PAGE TO RUN
TOGETHER MAKING IT IMPOSSIBLE TO READ THEM.

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 eoncerning the filing of your document, pleasa
call (850) 245-6050.

Darlene Connell FAX Aud. f##: B12000043916
Regulatory Specilalist II Letter Number: 812A00007614

P.O BOX 6327 — Tallahassee, Flonda 32314
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February 20, 2012 S
FLORIDA DEPARTMENT OF STATE
DORON TRADING INC. Prvision of Corporations
1470 NW 107 AVENUE
SUITE E

MIAMI, PL 33172

SUBJECT: DORON TRADING INC.
REF: P10000059479

Wa received your electronically transmitted document.
document has hot bheaen filed.

Howaver, the
: Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The document submitted does not meet legibility requirements for
electronic f£iling.
gquality has been improved.

Pleagse do not attempt to refax this document until the
The aurrent pame of the entity is as referenced above. Please corract
your document accordingly.

Please return your document,

along with a copy of this letter, within &0
daye or your filing will be conaidered abandoned,
If you have any quesations conecerning the filing of your document, please
call (850) 245-6050.
barlene Connell
Regulatory Specialist II

FAX Aud. #: H12000043516
Letter Number:

91200007456
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P.O BOX 6327 - Tallahassee, Flonda 32314
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Articles of Amendment
io
Articles of Incorpuration
of

DORON TRADING INC

Name of C ratwom 23 currcatly filcd with th t. of State

P10000059479
{Docupent Number of Corporation (it known)

Pursuant to the provisions of section 607.1006, Florida Starutes, this Florida Profit Corporadon adopts the following amendment(s) to
its Articles of mcorporation:

A, H{amending yame, enter the pew wame of the corporation:

. The new
name must be dsz.r‘nguiskable and comtain the word “corporation,” “compamry,” or “incorporated” or the abbreviation
“Corp., " “Ine,” or Co.,” or the dawgmﬁnn “Corp,” “Inc,” or “Co™ 4 professional corporatior pame must coniain the
word “chartered,” “prafessional association,” or the abbreviation "P.A "

B. Enter new prineips] office address, if appligable: -
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mafling address, if applcable;
{Maiiing address MAY BE A FOST OFFICE ROX}

{(Ficrido strest address)
New istered iy , Florida
{Ciy) (Zip Code)
New Regy nt's Signature, If ch (11 ent:

1 hereby aooept the appoiniment as regisrered agemt. 1 am familiar with and accept rhe obl igations of the position.

Signatura of New Registered Agent, if chonging

Pagel of 4
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If amending the Officers and/or Directors, cater the titl and nsme of each officer/director being removed and title, name, and
address of each Officer and/or Director being added: ‘
(Attach additional sheets, if mecessary)

Please mole the officev/director titie by the first letter of the office titla: :

P = President; Y= Yice President; T= Treavwrer; 5= Secretary; D= Director; TR= Trustes; C = Chairmen or Clark; CEQ = Chicf
Executive Officer; CFO = Chief Firancial Officer. If an officer/director holds more than one title, list the first leter of cach office
held Presiders, Treasurer, Director wordd be PTD,

Changes should ba nored in the following marmer. Cwrently John Do is listed as the PST and Mike Jones is listad as the V. There is
@ change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should ba noted as Jofm Doe, PT ay a Change,
Mike Jones, V as Rewove, and Sally Smith, SV as an Add,

Example:
X Change Bt John Poe
XRmovf: h's Miks Jones
_X Add S¥ Salky Smith
Typa of Action Thie Name | Address
(Check One)
1) X Chaoge /s DORE_CHAPONICK. 470 Nw 107 ave,
Add SWTE E
—___Remove - : MR a st =T ¥ Xiv #4
2} X__Change VP RONALD 6 6&MMY IHT0 NwW IQ7 QVE
Add - . SUITE T
Remove - . Midm| FL. 55172
5y _cemee L. MATT RENE MARCILE 1470 Nw 07 avE
X Add SaTe E
Remove Mol P »21772
4) ___ Change
Add
_—__Remove
5 Chamge
o Add
Remove
6) ___ Change
Add
Remove

PageZof4
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E. If amendiog o gdding additional Articles, enter change(s) here:
€ artach additional sheets, [ necessary).  (Be specific)

¥, I an amendment provides for am exchanpe, reclasdfication, or eageelintion of issped shares,
fgions for im amendment if n tained in the am i i
{if not applicable, indicate N/£}

e 3 of

H120000439 16
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The date of cach amendment(s) adaption: FEBR UARY 1 y 2012

Effective date if applicable: FEBRUARY 1 1 201 2
(ro wiora thar W days afier amendreer file date)

Adoption of Amendment(s) - (CEECK ONE)

Ehe amendment(s) wavwere adopted by the sharcholders. ‘The mumber of votes cast for the amendmeni(s)
by the shareholdars wasfware sufficient for approval.

LI The amendmenm(s) washvere approved by the sharcholders through voting groups. The following statement
must be separadely provided for each yorng group entitied 16 vote saparately on the amendment(s);

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

by A »
(voting group)

] The amendment(s) was/were adopted b’y the board of directors withow: shareholder action and shareholder
action was Hot required,

3 The amendment(s) was/were adopted by the incorporators without sbareholder action and shareholder
aciion was not required.

oueq FEBRIKARY-17, 2012~

e ANLY

(By a direcior, president or other officer —if directors or officers have not been
selecied, by an incorporator — if in the hands of 8 receiver, trustee, or other court
eppointed fiduclary by that fiduciary) .

DORE CHAPONICK
(Typed or printed narme of person signing)

PRESIDENT
{Title of person sighing)

1500006430 16




