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FLORIDA DEPARTMENT OF STATE
Drvision of Corporations

Decormber 6, 2011

DELRAY GOLD MINE, INC.
8685.-SE 6 AVE SUITE D
DELRAY BEACH, ‘FI, 33483

SUBJECT: DELRAY GOLD MINE, INC.
REF: P11000030042

We received your elactronically transmitted deogument. Howaver, tha
document has not been filed. Please make the following corrections and

refax the complete document, including the eleatronis filing cover sheet.

The current name of the entity 15 as referanced abova. Pleasa corract
your document accordingly.

Yor should list all cofficers and dixectors on page 2 of 4 how you wish our
records to be. If you are removing Nicholas Fuenzalida as a director
pleage list him on the bottom half of the page or 1f he is remaining as
director he should be list on the top of the page.

% . ,
Please return your document, along with a copy of this lettar, within 60
days or your filing will be .congidered abandoned.

If you have any questions concexning the filing of your document, please
call (B50) 245-6925.

Terasa Brown FAX dud. #: H11000284936
Regulatery Specialist II Lettar Number: 311200027214
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Articles of Incorporation [ A 5
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DU_( 0 j;‘?; " & 55
DELRAY GOLD MINE, ING. ARARTY 5
{Name of Corporation as currently filed with the Florida Dept. of State) Vol £, F{b é‘;i I
' Rf/} E

1000050042

{Document Mumber of Corparation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendment{s) to its Articles of Incorporation;

A. Ifamending name, enter the new name of the corporation:

The new name must be distinguishable and contain the word “'corporation,” "company,™ or "incorporated” or the
abbreviation “Corp.,” "Inc.." or Cp.," or the designation "Corp,” “Ine,” or "Co”. A professional corporation
name must contain the word “chartered,” "professional assoctation,” or the abbreviation “P.A. "

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

C. Enter new mailing address., if applicable:

{Mailing address MAY BE 4 POST QFFICE BOX)

D. If amending the regisicred agent and/or registere 0, ente n f the
ew repistered anent and/or the n i ] :
Name of New Reglsigred Agent:
(Florida street address)
New Repisiarad Offica Address: , Floricla .
Ciny) (Zip Cods)

New Registéred Agent’s Sipnature, if chnngmg Registered Agent:

! hereby aceept the appointment as registered agent. | am familiar with and accept the obligations of the posmon

© Signuture of New Regictered Agem, if changing
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If AMENDING the Offjcers and/or Directors, plense list all officers/directors of the corporation #s_ yon now want
the record to be. Please indicate the tjitle(s), name and address for each officer/director.

(Our database can index up to 6 officersidirectors.  If you have more than 6 officers/directors, please list them on an
additional sheet)

Litle{s} . Name ' Address
1P BRIAN WALSHE 7526 PINEWALK DR §

MARGATE. FL 33063

2D NICHOLAS FUENZALIDA 3930 SW 124 AVE
MIAMI, FL 33173

) I

) I

S __

6)____.

[f REMOVING an officer and/or director, please list the title(s) and name_of the officer/director to be removed:

Title(s) Name Title(s) Name

L) . 4 ‘
SN 5)

x} J—— 6)
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E. If amending or sdding additiopal Articles, enter change(s) here:

{arach additionot sheets, If necessary).  (Be specific)
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F. Ifan amendment provides for an exchange, reclassification, or cangellation of tssued shares,

provisions for jmplementing the amendment if not contained in the amendment itsclf:
(if not applicable, indicate N/A)

NA

The date of each amendment(s) adoption: 12/05/2011

Effective date if applicable: _12/05/2011

fno more then 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voiing group entitled to vote separately on the amendment(s).

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

»
.

by

fywating group)

[ The amendment(s) was/were adopted by the board of directors without sharcholder action and sharehalder
action was not required.

The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required, ' '

Dated_12/65/2011

{Bya director, president or‘Sther officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

BRIAN WALSHE

{Typed or printed name of person signing)

PRESIDENT
. (Title of person signing)
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