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Articles ofl:memlmem 16 HAY 20 P 12: 43

Articles of Incorporation
of

CORELITE, INC.

(Name of Corporation as currently filed with the Florida Dent. of State)

P11000001548

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Stattes, this Florida Profit Corporation adopts the followlng ameadment(s) to

its Articles of Incorporation:
A. If amendin new name of the corporat

The new
name amst be distinguishable and contain the word “corperation,” “company,” or "incorparated” or the abbreviation
“Carp,” Ve, or Col, oo the designatlon “Carp,® “lnc,” or “Co”. A professional corperation hame must contain the
waord “chavtered, © “profissional association, ™ or the abbreviation P4

"

rw principal office addre

B. Enter new principal office address, it applicable;
(Prmdpa! offlce address MUST BE A STREET ADDRESS )

C. Enter new

Enter uew malling gddress, if apolicable;
{Muiling address MAY BE 4 POST QFFICE BOX)

D. ing the repistered spent and/or regis ¢t address in Floridn, eater the onme

new repistered agent and/or the new registered office addresy:
Name of New Registered Ageit

(Flovidn sireer adelresst

New Repistered (Miice Address: . Florida
(Cltyy (Zip Cade)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as regisiered agent | am familiar with and accept ihe obligetions of the position.

Signature of New Registered dgent, if changing
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EH amending the Officers and/av Birectors, enter the title and name of each officer/director being removed and rtie, name, and

address of each Officer and/or Director being added:
{Attach additional sheets, if necessary)

Please note the afficer/diractor fitle by the first latter of the officr ditle:
P = Prevident; V= Viee President: T= Treasurer; §™ Seeretary, D= Divegtor; TR= Truster; O = Chuivman or lerk CEO = Chief
Executive Qfffcer; CFQ = Chief Financial Officer. If an officer/divector holds more than one title, list the first letter of each office

held. President, Treasurer, Director would be PTD,

Changey should be noted in the following manner, Currently John Doe is listed as the PST and Mike Joncs s listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is numed the V and 5. These should be notwd as John Doe, PT a5 a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change

X Remove
X Add

Type of Action
{Check Onc)

1)) Change
Add

Remove

2) .. Change

Add

Remove
3) Change

Add

e s

Remuove

- —

4} ___ Change
Add

Rempve

[T ——

3 . Change
Add

i

Remove

6} ___ Change
Add

v

—ons Remave

gn-d

ET Joln Dog
¥ Mike Jones
sV Sably Smith

VP MARIELLA VAZQUEZ 1060 EAST 30TH STREET
HIALEAH, FL. 33013
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E. If amending or adding additlonat Articles, enter chupnge(s) here:

{Attach additional shoots, if necessary).  (Be specifivi

F. If Q xchange, reclags n, or cancellation of § Ares
royis far implcmentin: i vained in the amendment jiself:
i/ not applicable, indlccte N/A)

ey
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SECPTTARY fF CIATE

a5/02/2016 i
S M CRURNTATONG i other than the

The date of each amendment(s) adoption: NV
date this document was signed,

05/02/2016 16 HAY 20 PHIZ2: 43
Effective date If applicable:

(ru more tan 90 davs afler umpndment file date)

Note: 1f the date inserted in this block does not meet the applicable stitutory iling requirements, this date will not be listed as the
document’s ¢ffective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

W ‘The amendment(s) was/were adopred by the shareholders. The number of votes cast for the smendment(s)
by the shareholders was/were sufficient for approval.

{3 The amendment(s) was/were approved by the sharcholders through voting groups. The following siatement
must be sepavately provided for each voiing group entitied to vote separately on the amendment(s):

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

by

tvotlng group)

[ The amendmentis) was/were adopted by the board of directors without shareholder action and shareholder
getion was hof réquired.

[ The amendment{s) was/were adopted by the incorporntors without shareholder action and sharcholder

action cquired, . ——r——m——
was not requ dy o~

( 05/02/2016 w
Dated: -. £ ..

"AN""--._.__I“ [} .// — !
Signature W”-’ f;? ) .k‘l/"l/ifv‘//

% direcior, presidentior othdr officer - if directors l?:oﬂ'lct‘.l‘s have not been
e sciected.--byml-immﬂrlﬂor-—-iﬁiil-!li&-halids-ofa- iver, trustee, or other court
appointed fiduciary by that fiduciary)

PASCUAL DEL, CIOPPO

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing}
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