Division of Corporations c \ QDPage lLori
\QQ DepaQnt Q&e
Division of Corporations
. Electronic Filing Cover Sheet 3771 32,[_,’

Note: Pleage print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H11000188621 3)))

AR A

H11000180862134BC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so will
generate another cover sheet, —
remryt e
B e
To: -t =
pivision of Cerporations c.: -
Fax Number (B50) 617-6380 F Cr}? et
r~
From: —— g‘? o .
Account Name : EMPIRE CORPORMTE KIT CCMPANY r~e = "
Account Number : 072450003235 Fal s em
Phone ¢ (305)634-36%4 -éj'f:;_; . .
Fax Numbar {305) 633-9696 e T ccf-;' r
**Enter the email address fér this business entity to be used for future i
annual report mailings. Enter only cne ¢mail address pleasa.*# J
Email Addramna:
COR AMND/RESTATE/CORRECT OR O/D RESIGN
MD AMERICA TRADING INC
[Estimated Charge
Eleetronic Filing Menu  Cerporate Filing Menu Help
7/25/2011
S6S6EETSAE ESEQ 1TBZ/S¢/L0

https://efile.sunbiz.org/scripts/efilcovr.exe
1TH dH0D FHIdW3

S@/18 32vd




3

M 0o OVRE W)

Articles of Amsndment
7]
Articles of IncnrpumﬁOu

MD ﬁﬂex’/cﬁ 7’&’&014/-7 IN &
DI oppostl de

(Ducumem Number of Corparation (if kngwn)
Pursuant @ fhe provisions of section 607.1006, Florida Statuirs, this Floride Profit Corporation adopty the {ollawing

armandmant(s) to #ts Artickes of Incorporation:

&MM
' The ney: .

, " o “incorpormind “L&:é =

.

nome mzut be distinguishabls and comiain tha word “agporation,” “company,
iprafi arp, " “Inc, " or "o, A profesional corparaRn .
ot i #T0T =

!

abbrevigtion "Corp.,~ "Inc.,” or Co.,” or the designation “C:
Manre ATt cortain the word “chartered, “professianal axsaciation,  or the abbreviation "PA."
B. Entce anw princinal office adsresy, if applicable; LAt I
{Prircipal office wddresy MUST BE A STREEY ADDRESS) : =
o m |
R
C. REaoter oew mailing addreys, H applicable: ) C(JJ;
(Muiking addrers MALBE A POST OFFICE BOX)
. Florida \
(Zip Code) ‘
¥y F.nereby nr.-t:zpl rfm :;opommwar r:gr:.fgmrl r.qunr ! am_ﬁ:wh:xr with and aceept the Ubligatlons of the pastion, I
Signahee of New Registerss Agem, | chonging
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smeadiny the ] i enter Hie Htla and nama of each sfleer/dl

u pud addreas of cach Officer dpd/vc Director adderd:
(4lach additional sheets, i necessary)
Tity Nome Address Type of Action

= %4& A é:ﬂ//ﬂ'mﬂ' §11 Lydter Do Add

S o [ Remave
ol Fa- ‘33:9’3

O Add
i O Remove
[J aqa
1 Remove
E. If gnending or adding additional Articley, enier chanpe(s) Rere:
(aftach additional sheeta, (f nacwrary).  (Be specifiz)
F. Man agegdpeut provides for an pxchapge, reclassificitlon. or concellation of fasned shares,
provijious for inplementing the amendqent if not eontaimed in the amendument sl

(if not applicabdle, idicats NA)
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The date of each amendment(s) adoption: m _ 7{ L A /
Eflective date if applicoblle (o of i '3’”'«; W

frvo more than $0 days qfter anehdment file date)

Adoptinn of Amegdment(s) (CHECK ONE)

] The emendment(s) wan/were adopeed by the shareboldars, The pumiber of votes cust for the amendment(s)
By the shareholders was/wers sufficioat for approval,

[ The amendment(s) wasfwere approvad by the sharcholders thyongh voting groups. The following statemmt
st by saparaeely provided for cavk voting group entifled to vota separgiely on the amendmant(y):

“The number of votes cast for the smendment(s) was/wars sufficient for approval

by _
E/ (hottrg group)
The amendment(s) was/was adepted by the board of dimctors without sharcholder action and shaholder
actien way not required.

[] The ameadment(s) wesiwers adopted by the incorpanators without shareholder action and shmhdda-
action wes not eyuired.

e 2Ll

Signatore
(Byad president or other officer = if direstors or officors huve not besn
selnctad, by an incorporator — if m the hands of a receiver, trostee, or othey court
eppointed firhucjary by that Sduciary)

ﬁpmn P ritfE

N (Typed ‘or printed name of permon signing)

p 7 es !/an'

(Title of peraen vignmg)
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