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July 5, 2013 '
FLORIDA DEPARTMENT OF STATE
Divasion of Corporations

INEMPI USA INC.
2332 GALIANO ST
CORAL GABLES, FL 33134

SUBJECT: INEMPI USA INC.
REF: P13000051970

We recelved your electronically transmitted document. However, the
Please make tha following correctiocns and

document has not been filed.
refex the complete document, ineluding the electronic filing cover sheet.

The date of adoption/authorization of this document must be a date on or
and this date must be

prior to submitting the decument to this office,
gpecifically stated in the document. If you wish to have a future
effective date, you must inelude the date of adoption/authorization and
the effective date. The date of adoption/authorizatien is the date the
document was approved.
Fleasa return your document, along with a copy ©f this letter, within 60

days or your filing will be considered abandoned.
If you have any questicns concerning the filing of your document, please

call (850) 245-£050.
Carolyn Lewis FAX Aud. #: H13000151528
Regulatory Specialist II Letter Number: 413A00016592
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FiLEp

Adstichés of Amendment 212
b f"“'?u » -
Articles §f Incorporation n&y. B 5
of . jq"é‘#”ﬁ %‘E h%{
INEMP} USA INC.
ame of € as eurrently filed with the Flortda Dept. of State

P13000051970

(Document Number of Corporatian (if known)

“Persuamt to the provigions 6f section 6071008, Plorida Statutes, this Florida Profit Corporation adogts the fdllnwlng amendmént(s) to
its Articles of Incorporation:

. The mew
nanté musi_ be dmiugmfmbf« and comtni the word “ecrfordtion,” compaiy,” or “incorporated” or the aihreviation
“Corp..” “In.,” o Co., " or ihe' a“cdgmx “Corp, " “uc,” or "Ca®. A profesyional corporation name must comain the.
s gharteied,” ™ ff:sxzmm! association. " br the phbrevigtion "4, "

(?ml cum‘ office addresy MM&M)

e (M:rlrnﬂ sd:"rme.:s MAY BE A Eg,g aft‘:'zmgoy 1300 NW 84 AVE
DORAL FLORIDA 33126

Neme of Bow Repisterged Apent

{Flontida atrest ddiirgrsy

New Registarad Office Addrasi: i o ﬁﬁwn’
tCun (2 Codds}

Ngo Rogisfared Agent's Signafure, 1 ehanging Registered Agent: -
I he¥dhy aceapt the appetiimént as vegisiered agent:  Fom famfliar witk and accepr the obligntions 4f the position.

Signature of New Registared Ageny, if changing

Page1ofd
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I amending thic Officers and/or Divectors, enter the Hile and nano of sach gtficer/direcior being removed 2nd Hile, name, add
address of sach Officer and/or Divéctor belng sdded: '
{Atiack wdditional sheets, I nécestary)
Please note the officar/director: title by the frst lefiérof the office vitta: ‘ ] ] ' _
P = Prastdont; V= Vice Brpsidani; T Transirie; 8% Secretary; U= Direotar; TR= Trustee; &= Chairmay or Clarks CEO = Chigf
Exacutive Oicer; CPO w Chisf Financial Officer, If in officerddirecior koldy mtore than otte fitle, lisi the fost letter of eath office
keld, Prasident, Treasurer; Director would bs I, )
Changes.should be noted in-the following manner. Curventy Joim Doe'it lizted as the PST and Mike Jones iy listed as tha V. There i
a chiange, Mike Jores leaves the eorparation, Sally Smith s nomed the ¥'and S, These should bo noted as John Doe, PT as a Change,
Mike Jitigs, Vs Rimove, and Sally Smith, SV a5 an Add.
Exomiple:

K Chuige ET  JolpDeg

X Rematve: ¥ -Mike Jones

X Add 8V Sslly Smith

TypeofAcilon _Title mmg Addros

S OBDULIA LEMUS 2332 GALIANQ ST.
CORAL GABLES
FLORIDA 33134

{Check One)

Change

1) R

Add

K —

X

——

Remove

Z) _._ Change

Ad

—

, Remave

1y Change

Al

Rétnove’

4y ___ Chavge.

]

JE— 4

. Remove

9 . Chuige

Add

—

—_ Remajve

6) ___ Change
aed

——

e Remove
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© (Adtach addma;ml shoaks, X pecessiyy). (Be :pmﬂcj

.l'.ﬂ” oty
(i servipplivable, indicafe N/A}
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Gl Tapr ..
The date of cach amendmenifs) adpption: r‘ LO Z—\_ 2013 ’ 'A"h‘ﬁ”’"ﬁ*’" *Fgrf ez
Effective date-jf applicable: ! a

(no iore than 90 days-aftet aarendnient file dute)

Adoption of Amendratnit(s) {CHECK ONE)

T The. armedimiont(s) vias/were adopred by the. sharebolders. The atsrher of votes casi for the Amendment(s)
by thie’ shiarcholders washwere sufficient for approval,

LI Fhe! umendmcm(s) Wasiwere spproved by the shancholdcrs throdigh voting graups. The following sratement
ritext bé.scpat afuly peovidod Jor cach voting grovp entitled to wle separdtely dnthe amandmentis) -

*Themumber of votes cast for the Mneidment{s) wosiwere safficient for approval

voig group)

O The pmendiment(s) was/vere tdoptéd by the. board of directars withont shareholdsr action anid sharehoider
Action wagnqt required.,

B T smrendment(s) wnshvere adwpted by the lncorgomturs w&hom&mhaldcr dctiog and sharehdlder
aotien, wos rios requircd,

peeadULY 2,208 —

S:gna!uré : [’4’0 g—/ -

ector, pm:d mﬁer officeT— ~ i Bivecions o officers hava fiot- ‘been
s by on incarppfars — if in thie honds ol 2 receivet, fistes, ot olbieccound
‘appomted fi ducuuy that frduciary)

LUIS BAPTISTA'SEQUEIRA
{Typed or privied name. of persen signing)
PRESIDENT
(Title of person signing)
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