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Articles of Incorporation ~ JI
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WTC INTERNATIONAL. INC o

{Name of Corporation as currently filed with the Florida Dept. of State)
P13000DRTA20

{Docurent Number of Corporation (if known)

Pursuant to the provisions of section 607 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s} to
its Asticles of Incorporation:

A. If amending name, enter (he ne me of the corporation:

The new
name must he distinguishable and contain the word “corporation,” “company.” or “incorporated” or the abbreviation

Corp.,” “me, " or Co, " or the designation "Corp,” “Ine, " or "Co . 4 professional corporation nome must contain the
word “chartered. " “professiunal association,” or the abbreviation “P.A. "

1535 Mooncy Rd, Houston TX 77093

8. Enter new principal uffice pidress, if spplicable:
{Principal office address MUST BE 4 STREET ADDRESS )

C. Enter gew myiling address, if applicable:

1 3 X
{Mailing address MAY BE A POST QFFICE BOX, 535 Mooney Rd, Houston X 77093

D. i amendiog the registered sgent and/or registered office address jn Florids, enter the name of {he
new stered t gndfor (he new registered office address:

Name of New Registered Agens NIA

(Florida sireet address)

New Registered Office dddress: , Florida —
(City) (Zip Code)
w Registered Agent’s Signature. if chanpging Registered Ageat;

[ hereby accept the appaintment as registered agent. 1 am familiar with and uccept the abligations af the position.

/V/A/

Signature of New Registered Agent. if changing
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1f smendiag the Officers andfor Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer nod/or Director bting added:

{Anach additional sheets, if necessary)

Please note the afficer’director title by the first feuer of the office title:

P o= President; Ve Vice President; T= Treasurer; S= Secretary; D= Divecior: TR= Trustee: C = Chairman or Clerk: CEQ = Chigf
Executive Gfficer; CFO = Chief Financial Officer. iIf an officer/director holds more than one titfe, st the first leiter of each office
held. President, Treasurer, Director swould be PTD.

Changes should be noted in the following manner. Currently Jokn Doe is listed us the PST and Mike Jones is fisted as the V. There 15
a change, Mike Jones leaves the corporation, Safly Smith is named the V and S. These shouid be noted as Jofn Due, PT as a Change,
Mike Jonres. I” as Remove, and Sally Smith, SV as an Add

Example:
X Change |l chn
X Remuove v Mike Jones
X Add sv Satly Smith
Type of Action Title Name Address
{Check One}
" 3] ARIEL A ARJONA 9459 SW 76 ST APTRS
...t hange
Add MIAML, FL 33173

X
Remove

AL () ] -
2) Change th RAFAEL ARJONA M50 SW 76 ST APT RS

Add MIAMI, FL 33173

Remove

B ADRIANA M. SAMUDIO 9459 SW 76 ST APT RS
3) Change

Add MIAMLE F1. 33173

Remove

X

4) ___ Chonge

__Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding Itignal Articles, enter change(s) here:
{Attach additional sheets. ifnecessary).  (Be specijic)

Page:

5

F. Han amendment provides for xghange reclassification. cancellation of §

d share

rovisions for imple the dment § ontained in the amendment itself:

{if not applicable, indicate NiA)
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0610520015
The date of each amendment(s) adoption: . if other than the
date this document was sighed.

Effective date if appticable:

{no more than 90 days afier amendment fite darte}

Note: 1f the date inserted in this block does not meet the applicable statutory §iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendineniys)
hy the shareholders was/were suflicient for approvat.

L) The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vole separately on the amendment(s):

“The number of votes cast tor the amendment(s) was/were sufficient for approval

by S
froting group}

£ The amendment(s) wasiwere adopted by the hoard of directors without shareholder action and shareholder
action was not required.

[J The amendment(s) wasiwere adopled by the incorporators without shareholder action amd shareholder
action was not required.

Dated

Signature s
{By a dirccior, prcsidcnw(:nhcr officer - i directors or officers have not been
selected, by an incorporator ~ if in the hands of a receiver, trustee, or other court
appointed fidyciary by that fiduciary)

Toalrz quiRavD

ﬂ,or printed name of person signing)
LR e Q’k gL

(Title of person signing)
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