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Articles of Incorporation
- of ’ _ .
RAFARIN INC e L 1 AR R
(Name of Corporation as corrently filed with the Florida Dept. of State) .1 'f i‘_‘,;:“ ;_.-; 'l .
P1 2000073569 {’\‘LL AH;\SE.-__ Corbuiibe

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Floriiz Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Artictes of Incorporation:

A. If amending 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 Co..” or the designation “Corp,” "Inc,” or "Co". A professional corporation name must contain the
word “chartered,” “professional association,” or the abbreviation “P.A."

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

C. Eanter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new istered apent and/or th w P office address:

Name of New Regisiered Agent

{Florida street address}

New Registered Office Address: , Florida

(Ciry} (Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:

! hereby accept the appotntment as regisiered agentr. | am familiar with and accep! the obligations of the position.

Signature of New Registered Agent, if changing

CCCRacom i 3o 359
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address of each Officer and/or Director being added:
{Artach additional shee:s. if necessary)
Please noie the officer/direcior 1itle by the first letter of the office title:

TO:185068176380 [FROM: 7862171243

Page: 3

{CemAocod s 24430

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

P = President; V= Vice Presideni: T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officeridirector holds more than one title, list the first letter of each office

held. President, Treasurer, Direcior would be PTD.

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

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

Address

223 BROADWAY

AVE

KISSIMMEE, FL 3474/

Example:
X Change BT John Doe
X Remove v Mike Jones
_X Add sy Sally Smith
Tvpe of Action _Title Name
(Check One)
S VIRGUEZ. VANESSA MARIA
1) ._.__Change
X

_Add

__ Remove
2) ___ Change

_____Add

_ __ Remove
3) __ Change

- Add

__ Remove
4) _ Change

____Add

Remove

5} ____ Change

—___Add

— Remove
6) ___ Change

—— Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheers, if necessary). (Be specific)

FROM: 7862171243 Page:

((’(L\\qoo::.gzvgg,r_,qbﬁ

¥. If an amgndment provides for an exchange, reclassification, or cancellation of issued shargs,
provisions for implementing the amendipent if not contained in the amendment {tself:

(if not applicable, indicate NfA)
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The date of each umendment{s! adoption:
date this document was signed, 0T 1672019

Ll other than U

Fifective date if applicable:

{ares o han S days afier ometicdinent e denet

Note: I the dote inserted iy this hlvek does not meet the applivable stamtors 1iline rogiiencnis, this date will not be lialed us tive
document’s effective daie on the Departmant of State’s records

Adoption nf Amendnient(s) {CHECK ONE

O The amendmeni{s) was‘wers wdopted by the sharcholders. The nsmber ot veles cast for bz amendoweaf!s!
by the shureholders wasswere sutficient far approsal

0 'he mimendmeni(st wasiwere appraved by the sharelivhders through vating groaps. The folloving stoicaent
mieai be separeiely provided for caclt voting grovp eviitled tecvoie veperately an the smendmienic

“The number of voles cast for ihe amendmemis) was-wers sulficient lor appraval

by

(vestiry grespl

B I'he nendments) was-were adopted by the board of direciors without sharenotder acvion sind sharehelder
4ctin.g was not reguired

O The amendmentis) wasiere adopled by the incorporators withoue shareholder xction and shareholder
action was not requiree.

0711612089
Dased P

Sipnawre
(By it director.
selected. by ang F
appeinted nduciary by that Nduciary)

R pnit Foutcos’ A

(Tvped or printed name of person signing )

{Title vl persw signg)

(Cniscao 215 22444 3)
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