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Artleles of lncorparation
of
REAL ENTERPRISES INTERRATIONAL, INC.
(MName of Corporation as rurrently flcd with the Florida Dept. of Sraie)

PR40OG040108

{Dacument Number of Carpoestion (if known)

Fursumnt 10 the movisions of seetian §02.4606, Florida Staetes, this Fleridz Profit Corparation adapts the bollowmg smendment{s) 10
iches of incorporation:

A. 1 agtending narpe, entor the pew sam of (be corporative:

The rneor
fome must be distinguichaide and comtain the word Tcorperation.” “tempane.” or Tivcorporated” or the abbrevioiion
“Corp.~ “fuc. " or Co.. " or the deslgaation "Corp.™ “Ine.” or “Co”. A profasional corporation neme miot contein the
word chartared, ” "profestlona! awocirion, © ur the abiyeviaion "R A"

} office addr :
(Princtpal office oddress MUST BE A STREET ADDRERS )

C. Epter prw meifieg addresy jf opolicahie:

(Mailing address JdAY BE A POST QFFICE BOX)
offic ress i) Flopidn, enter $hie ga
uew reghuiered azent padior the gow soctstered ofjjco gudress:
B ECHLZA GALIANG
N : K, b
1025 92ND STRECT UNIT (08
Florida srect oddras)
- a - BAY HARBOR ISLANDS ) Fhridssa 154
iy {Zip Codi}
¥ 5 S i c in inter

/ herebu oxvept the appoinonent ar registered agent.  F om formMiar w r;h and acerpi the obdigations af the position.

@J{‘i ‘_,,,/

( /L Shynanea of New Aegisiered Agont, if chemging
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I wmending the Officers andior Directies, eotrr fhe fitle ond name of each officer/directer being reroovad 2ad Hile, name, and
address of each OiBeer andfor Directar being wdded: :

{Attach aiditlomml =hees, if necersary)

Please note the officoridirectar title by the first lester of the affice rte:

P = Prestdmy; V< Vice Presiderm; T= Treasurer; S= Secreiwy; Dw Direcior; TR= Trustee: C = Chairman or Clerk; CEO = Chigf
Bxecutivn Officar; CFG = Chlef Fincecicl Officer. [f an officer/director holds mwore than one Hile, list the fost lester of each office
hetd Previdens, Treonorar, Director would be PTD.

Chenees should be nated bt the frllowing manmer. Currentiy John Dot is listed a3 the PST and M Jones iz lisked a3 the V. There &
a charge, Mike Jones lsaves the corporudion, Sally Seith is naned the V ard 5. These showid be rated ot Jahn Dog, PT as o Change,
Miks lones, V o Remove, and Scdly Shiith, SV as an Add,

Exaople:
X LChange Johm oo
& Remove Mike Jgncy
X Asd Sally ik

Type of Actiog Name Address
{Check One}
2%
1 ROGBSON GALIANO 1028 $IND STREET UNIT 605

o B RKB

Add : BAY HARBOR ISLANDS, FL

>

R . 13154

X PSD EDILZA GALIANO 1025 9ZND STREET UNIT
Y Coange €05

Add BAY HARBOR ISLANDS, FL

' 3134

X YD ALFONSO GALIAND 1025 2ND STREET UNIT 406
3) . Chaxge

S
Add BAY HARBOR ISLANDS, FL.

13
154

4 .. Change

J) ____Cange

6y ____ Change

e Aottt
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The date of cach emendmeni(s) adeptina: , i¥ otver then thw
dinte this document wao shgned.

Effective dute i applicajle:

(o movg than M) days afier mmeiman fild date}

Note: If the date insened by this block dues oi meet the applicable sruwory filiag requitenwenis, this dale will nol de bisr2d 2s the
dorument’s effuctive data on the Deportment of Stale’s rocords.

Adopiisn of Amendment(s) (CBECH ONE)

Bi The amendmzm{s) was'were adoped by the shareholdsrs. The oumber of votes cast for the smemimensi(s)
by the sharehobders was sere suffickent fur approval.

0O The smendipent(s) washvere approvad by the sharcholdess throagh voting arvups. Tae following siaicowny
arust bt seporaliefy provided for cach voting group smitted (o yose sepurately: an the anondmaniis)

“Tie nuniber of voues cas for the amendmem{s) waswere safficisnt for zppeova)

.
by

rvotlrg group)

{2 The smendment{s) was/were adopted by The hoard of directors without shorehuider netion und sharcholder
avtion was not tequired.

£1 The amendmen{s) wasers sdoped by the incorpommupss withott shrarehotder action sud shorcholder
extion was nnk required,

OSCLR20LS
Dated

L
Sigmmrg._iii-ﬁ' @ - f . *""'/
~(Bya dir#.m, pregident or other afficer - if diregiors or officees have not baen

selected, by au meorporstor - if in the beads of @ receiver, inustee, ot other court
appotnted Gdociary by theu Rdueiary)

EDUZA GALIANG

{Typed or printed name of person signing)
PRESIDENT/ SECRETARY/DIRECTOR

{Tide of =mon signiug)
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