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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2013

CELL FOR LESS INC.
6107 S DIXIE HWY
WEST PALM BEACH, FL 33405

SUBJECT: CELL FOR LESS INC.,
Ref. Number: P10000103663

We have received your document for CELL FOR LESS INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

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 |l Letter Number: 113A00018926

www.sunbiz.org

hvigion of Corporations - PO BOX 6327 -Tallahassee. Florida 32314
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Articles of Incorporation SECRETARY CF STATE -

of TALLAHASSEE. FLORIDA i

CELL FORLESS T ¢, 5

{Name of Corporation as currensly filed with the Florida Dept. of State) i

P10000103663 bl

{Document Number of Corporation (it known)

3

Pursuant to the pravisions of section 607.1006. Florida Statutes. this Florida Profit Corporarion adopts the following amendment(s) Lo fi'

its Articles of Incorporation: ¥

H

A. [famending name, enter ine new name of the corporation; o5

. l'.!’i

The new E ¢

name must be distinguishable and coniain the word “corporation,” “company." or “incorporated’ or the abbreviation i

“Corp..” e, or Co. " or the designation “Corp. " "hic.” or "Ce" 4 professional corporation name musi contain the o
word “chartered,” “professional association,” or the abbreviation "P.A." j.i;l

21

e

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A SYREET ADDRESS)

A

S ST

C. Enter new mailing address, if applicable: gl
(Mailing address MAY BE A POST OFFICE BOX) 4

n

B,

fh

)

o

)

D. I amending the registered agent and/or registered office address in Florida, enter the name of the f%
new registered agent and/or the new repistered office address: j .

E 1

Name of New Registered Agent ROBERTO CAJIGAS ; “;H

B

6107 S DIXIE HWY SUITE 3&4 j,

fFlorida sireet addressi . »;j',

New Regisiered Office Address: WES T PALM BEACH . Florida 33405 ; ,’i

fCityy (Zip Codey 3

n

R}

New Registered Agent's Signature, if changing Registered Apent: *
I herebyv accept the uppointment asre, gent. | am familiar with and accepr the obligations of the position. : “"
@

o i

“Qigpaturd/of New Regisicred Agent. if changing ) f‘&

g

&

p:{

i

k-

B

Page 1 of 4 : -i
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name, and

address of each Officer and/or Director being added:
{Atiach additional sheets. if necessary)
Please note the afficer.divector title by the first leiter of the office title:

P = President; V= Vice President; T= Treasurer: S= Secretary: D= Direcior; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officer/director holds mare than ane ritle. list the firsi levter of each affice

held. President. Treasurer. Director would be FTI.

Changes should be noted in the following manner. Currenth John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the )V and S. These showdd be noted as John Doe. PT as a Change,

Mike Jones. I”as Remove. and Sally Sntith, ST°as an Add.

Example:
X Change

X Remove

_X Add

Tvpe of Action
{Check One)

h Change

Add

|

Remove

AOMA

21 o Change
X ada

Remove

-

3) Change

Add

Remove

4 Change

Add

Remove

3) Change

Add

Remove

o) Change
Add

Remove

PT

John Dioe
Mike Joneg
Sally Smith

Name

MARIA A CAJIGAS

Address

10430 SW 145TH AVE

ROBERTO CAJIGAS

MIAMI FLORIDA 33186

6107 S DIXIE HWY

WEST PALM BEACH FLORIDA 33405

Page 2 of 4

R e Ao S i e

e e g >

Vavma e en

ppevpiies

R i AT

AT TRESA ey

Porigg-ie i i iyl v

ey
. et g

o B e e T T N oy

- 4 s mes
- T N 3

3

ST



o L — g B u.)ljlﬁﬂ‘r D R = = -]
“ 5 ..2,.\2;1 Lo T2 2T G R g B L R e T REROR T ne ped A a2 T e i e o e BT TR 1 o bl e o e B s WD AT B e D e BT T w7y rE et e ot E ot bt

L e I g R e O g eyl S N e R PRy

e LT T LT

Page 3 of 4

{Be specific)

rovisions for implementing the amendment if ngt contained In the amendment itself:
(if not applicable. indicate N/A)

{Anach addltional sheels. if necessary).

F, If an amendment provides for an exchange, reclassification, or cancellation of issued shares.

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




.,

FILED

07/21/2013

3
v

. if other than the

The date of each amendment(s) adoption: SECKETALY GF STA
date this document was signed, TA L L A HA SSE E. F[

07/28/2013

o
2T
O]

Effective date if applicable:

A

{no more than 90 days after amendment file dare)

Adoption of Amendmeni(s} {CHECK OQNE}

M The amendment(s) was/were adopted by the chareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufticient tor approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following siatemen
must be separately provided for each voting group entitled 10 vole separately on the amendment(s):

“The number of votes cast for the amendments) was/Awvere sufficient for approval

b)’ s
fvoting group)

13 The amendmenus) was/were adopted by the board of directors without shareholder action and sharchaolder
action was not required.

{1 The amendmentis) wasfwere adopted by the incorporators without shareholder action and shareholder
action was not required.

iJated 07/2 1 LZQ‘I §

resigent B’r'othcr ofticer — if directors or officers have not been
ingbfporator — it in the hands of a receiver. trustee. or other court
ciary by that fiduciary)

By & diréctor,
selected. by
appointed

MARIA A CAJIGAS

(Tvped or printed name of persen signing)

PRESIDENT

tTide of person signing)

Page 4 of 4
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