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Articles of Incorporation IS '
of 1”' ~’_k.’_:di
RESUINCA USA CORP T “""”""
. ame of Co: b filad with the Florids Dept. *
P14000006550

{Dacument Number of Corporation (if known)
" Pursuant to the provisions of section 607, 1006 Florida Statutes, this Fiorida Profit Corperation adopts ﬂ\ﬂfoﬂmng amendment(d) to

ig Articles of Incorporation:
A. Jfamending name, enter (e uew uame of fhe corporation:
nfa The new

name st be durmgmhabie and contain tha werd “corporation,” “compary,” or “incorporated” or the abbraviation
“Corp.,” “Inc.,” or Co. ¥ or the designation “Corp,” “Ins,” or “Co". A profestional corporation name mus: contain tha
waord “chartared,” "professional assoolation,” or the abbreviation “P.A."

B. Esfer pew prinsipal office address, if agyiicabls: n/a
(Prinetpel office address MUST BE A STREET ADDRESS)
C. Ester pew maiting sddress, if apnticahle: n/a

(Muifing address MAX BE A POST OFFICE BOX)

New Registzred Office Addrass: » Florida
(City) (Zip Code)

] haraby accepl ﬂw appomfmmt as ragi:tered agmt fam fanu!iof wuit and acoupt the obligations of the postiion.

Signature of New Registered Agert, if changing
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2) I::l. Change

#3174 P.003/005
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If amtending the Officers and/or Directors, enter the ttle and name of each officex/director being removed and tile, nange, ¢

. 8ddress of cach Officar and/or Director being added;

[Aitneh additiona! sheels, if necessary)
Please note the officar/directar titls by the first lettar of the offics title:

P = President; V= Vice Presidens; T= Treasurer; §= Secrerary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CED
A . "} s 5 L™
Exxcutive Qfficer; CFO = Chisf Financial Offieer. if an officersdirector kolds more tham onz thile. list the first letter of each Qf;i‘c{
i

helq. Fregident, Tregsurer, Director would bg PTD.
Changes should be nored in the follewing marmaer. Currently Jokn Dog is listed ax the PST and Mike Jowes is listed as the V.

o change, Mike Johes [aaves the corporasion. Sally Smith is named the ¥ and 5, Thesz should bs noted ax John Doe. FT ax a Change,

Mike Jonxs, V as Remove, and Salfy Smith, SV as an Add,

|
418 98

\is

X Change BT John Doe
X Remove ¥ MikeJopey
X Add SV sally Smith i
Type of Agtion e Namg Adds 1
(Check One) = :
1 Cimnse P Repuestos y Buministros Ave PPAL De San
[:1 Industriales C.A. ' Francisco CC Las Gagas | :
Add Local 5 Maracaibo Venezyela
Rcmarvé _ ' MB, 0COCOVE

(L aw
D_Rﬂnove
S)D_Chungz

L ase
El Remove

4) D_ Change
D_ Add
EL Remove

3) D Change
(1 ace
D_ Remove

£} Dthﬂngc
[ aus —
E]_lewe
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E. ){ smending ox sdding additdonal Atticles. enter changeds) here: !
{Alach additional sheets, if mecessary).  (Be specific) ;
n/a ;
F. If dment provjdes for 2 ex ification, or cancel 8 of issued sha
pravicjogs far imple timg mepdment if not contained re psgtvdmont itself

(¥f not applicable, indicate M/A)
n/a
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The dats of cach snesdsent(s) eawﬂmm‘]“ ' - . , if other thadi the
date this document was signed, o :
Effeetive dats if applicble |

i (0 mare tn 90 days after mnendment file date)
Aduption of Amendment(s) (g_ﬂ:ggc_omg

he amendment{s) was/were adopied by e sharebolders. The mumber of votes cast for the amendment(s) i
try the shareholders waswore suffigient fnrappmvgl

DThs amendment(s) was/were appraved by uie shercholders through voting groups. The following statement
must be sepavaaly provided for aoch vazmggroup entitied fo vote scparaely on the amandmert(s): !
*The mumber of vot&s cast for the sug@ndm,em(s) wagfwere sufficient for approval I
é
by -
(Noting group)

[}
amendment(s) washvere adopted by e b] pyard of divectors withoul shareholder action and sharcholder
action was not required. )

\ . .
Dﬂu amendment{s) waswere adopted by the intorporazors withow sharsholder attion and ghareholder
action was hot roguired. .

e

Signature Al A
(By a directoy, Piksifickt or other offios — if ditectors or officers have not been i
sclected, i Fetor — if in the hands of a teceiver, trustee, or other cowt :
appointed ﬁdllﬂi ’.buﬁdncu:y)

sswA LEONARDO
i ' (Typed or printed name of person signing)

[

{Title of person signing)
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