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Articles of Incorporation :_.r:
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JOSE & JULIO CORP, o
{Name of Corporstion as currendy filed with the Florida Dept. of State) -
. 71400019742 :;
{Document Number of Corporation (if known) (‘ . e
" o
Pursuant lo the provisions of seetion 607,1006, Florida Smmtcs. this Floride Profit Corperation ndopis the following gmcndmgm(q) to"
its Articles of Incorpormtion:

A, MW amending name, enfer the new name af the earparntion

N/A

nane must be distinguishable and contaln the word “cerporation,

The new
“eompany.” or “incorporated” or the abbreviation
“Corp., " e, o Co., " or Hie designation "Corp,” “ine." or “Co™. A professional carparation name must contain the
word "charrered, ” “professional association, " or the abbreviation *PA."

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

C. Enter new mailing address, if npplienblo: N/A
(Mailing address MAY BE A POST OPFRICE BOX)
D. i is ent and/or recistered o

ids. enter the name of the
vegristered apent andfor the new repistered nffice address:
© Neame of Now Ropistored Agont NIA

(Florida streer arldress)

ixlersd frpee NI‘A

. Florida
{Ciny) {Zip Cods)

I hereby aeecps the appaimmcm ex regiriered agent, S am famlllar with and azcept the obligations of the position,

Signarurs of New Regisiered Agent, if changing
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tf smending the Officers and/or Dircetors, enter the title and name of each otflecr/dicector being romoved and title, nane, and

address of each Officer and/or Dircetor being added: .
(Artach additional sheets, if necessary)
Please note the officer/director title by the firss feter oj’mc office ttle: '

" P = Presidomt; V= Vice Presideni; T= Treasurers $= Secratury; De Director; TR= Tn.'.ﬂca, C = Chairman ar Clerk; CEQ = Chief
Exccutive Offteer; CFO = Chief Financlal Officer. If an officer/director holds more than one ritle, list the first fetter of cach office
held. Prasident, Treasurer, Direetsr would be PTD.

Changes should be noted In the following manner, Currently John Doe is I:srcd as the PST and Mike Joncs Is listed as the V. There is
4 changeRMike Jones. leaves the corporation, Sally Sriith is named the V and S, These shordd be noted ax Joln Doe, PT as @ Change,
Mike Jones, ¥ as Remove, and Safly Saiith, SV o5 an Add.

Exampla:

X Change ET Joha Doe

X Remava h'4 Mike Jones

X Add sV Saolly Smith

Typeof Agtion JTile Namg Address

{Check One) ‘ . .

o[ Lemee DS JULID A ACOSTA 7818 NW 44 STREET
D_Add ' SUNRISE, FL 33351
['Z!_ Remoove

2) E[ Chunge DS BLANCA E. VALDES 7818 NW 44 STREET
E_Add SUNRISE, FL 33351

I:I_ Remove .
3 D_ Change

[] aae
D_ Remave

4) D_Chnngc .
[ 1 nas
[ Remove

3 D Change —
[Lac
ﬂ Romove

) D Change
(L nas
D,_ Remove
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E. lamending or addinp addiifonal Articles, onter change(s) here:

{Attach additional sheets, If neceysany),  (Be spacific)
N/A

#1204 P.004/005

;1 305-262-2282 *

POVISIGR i i itselfs

{if nat applicable, indicate N/A}
N/A
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The date of cach nfuendmcnt(s} adoption: MARCH 25, 2014
date this document was signed.

Effective date if npplicahle: MAR_CH 25,2014

(¢ more than $0 days afier amendumiznt file dote)

. il other than the

r .
Adoption of Amcndment(s) (CHECK ONE

he amendment(s) wasAwra adopted by the sharcholders. The number of votes ¢ast lor the amendment(s)
by the sharchalders washwvere sutficient for approval

) DThc amendment(s) wes/wvers approved by the shareholders through voling groups. The following statement
must be separately provided for ench voring group antitled to vota separately on the amendmentis):

“The number of votay east for the amendment(s) was/were sufficient for approval

by ”
{voting group)

D]'hc amendment(s} was/were gdopied by the board of dircetors without sharcholder nction and shascholder
action was not required.

DThC amendment(s) wasfvere adopied by the incorporutors witheut sharcholder action and sharchalder
Detion Wit not required.

Duzes MARGH 28, 2014

Signoture

(By a0 director, president or other officer = il diveciors or ofTicers have npt been
selected, by an incorporator — iT in the hands of & reeeiver., trustee, or other court
appointed flduclary by that fiduciary)

*JOSE R.VALDES
{Typed or prined name of person signing)

DP

(Title of person signing)
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