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Articles of Incorporation
of i s
g . i
INDUSTRIAL NETWORK SUPPLEES,COR.P.‘" R
Name of i crrrently filed with the Florids Dept. of State)
P13000014755

(Documenr Number of Corperation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fioride Profit Corporation adopts the following amendment(s) to
its Artiches of Insorporation:

4. If amending game, snter the naw name of the corpgration:

_ The new
name myt be digtinguishable and cotain the word “vorperation, ” “company.” or “incorporatad” or the abbreviation
“Corp.." "Inc..” or Ca., " ur the designation "Corp, " “knc." or “Co”. A4 professioral corporation nama must confcin the
word “chartered " “professional associalion, " or the abbreviation “P.A "

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

C. Epter new mailing address, if applicable:
(Mailing address MAF BE A POST OFFICE BOX)

D. I amending the registered apent and/or registered office address in Florida. enter the name of the
few registered agent gndror the pew registerad Qm;g_ address:
Name o stered Agent
(Florias street address)
N istered QOffics d _, Plovida
{Cizyi Zip Codv)

New fleristered Ageqt’s Sieqatyre, if changinw Registerad Ageat:

! herebv accept the appoinment as registered agent. [ am familiar with and accepr the obligations of the position,

Signature of New Registered Agern. if changing
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if amending the Officers andfor Directors, eater the tithe and name of each officer/thirector being removed-and titie, ngme, and
address of esch Officer andfor Divector peing:added:

{divach additiond] sheets, if necessary)

Please note the afficer/directar Htle by the first lester-of the office gtie:

P = Pregidem; V="Fice President; T= Tracsurer; 8= Secrewry, D= Dirsctor: TR= Trustee; C = Chairman or Clerk; CEO = Chisf
Executive Qfficer; CEO = Chicf Financial -Officer. If an sfficer/director sholds more thon one ftle. list the first letter of each affice
hetd Prasidem, Treasurer, Director would be PTD.

Changes shauld b notad in the following mapasr, Currently John Dee b5 listed as the PST and Mike Jones is Hsted as the ¥, There is
o change, Mike Jones leaves the corporation, Sally Smith iy nomad the 'V and 3. These should be npled as Jokn Doe. FT os a Change,
Mike Jones, V as Remove, and Salh: Smith SV ar an Add '

Example:

X Change PT  lohnPos

& Remove Y - Mikeloges i

X Add SY 3ally Smith

Type of Action Title Name Address

(Check One)
P SANTIAGO AZAROLA DELGER 8140 NW 29TH STREET

1) f__Chnngﬁ
DORAL, FL 353122
Add

PONEE

Remave

2) . Change

Add

PR

Remove

3) . Change

4y ___ Chaoge

Add

Remove

J) ____ Chemge

Add

Remove

& ___ Chanee

Add

Remova
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E. If amending.or addine-adiitional Artictes enter chanweis) here:
{Autach additional sheezs, if necessary).  (Be spesfic)

F. 1fan amendment provides for an exchange. reclagsification. or caneellation of jssued shares,

provisians for implementing the amendment if not contajned in the amendmeant itself:
(¥ not appficabia, indicote N/AY )
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The dase of each. amendmant{s) adoption: . if other than the
daze this document was signed.

Effective date if applieable:

{rp mere than 80 devs after mnerndment fila dene)

Note: If the date insarted in this block does not voee the applicable stannory filing requirements, this dare will not be listed as the
document’s sffoctive date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

[T The amendment(s) was/were adopted by the thareholders. The number of votes cast for the amendment s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were spproved by the sharsholders through voting groups. The following statement
must Be separarely provided for each voling group ensitied 10 voua separately on the amendmeni(s):

“The mumber of votes cast for the amendment(s} was/were sufficient for approval

by

fvoting group)

Bl The amendment(s) wasiwere adopied by the board of directors without sharehalder action and sharebolder
ection was not required.

[0 The amendment(s} wasfwere adopted by the incorporators without shareholder nction and sharebolder
action was not required,

Dated D8- 2340

Signature

(By n director, president of other officer ~ if ditectors or officors have not been
sclected, by an incorporator — if in the hands of a receiver, imustee, oc other count
appointed fiduciary by that fidueiary)

SANTLAGO AZAROLA DELGER

{Typed or primed name of person signing)
PRESIDENT

(Title of person signing)
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