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Artleles of Incorporation 2“5 AFR 20 AH 9 l¥2
of
Ay JTATE
OSCAR MANES INTERNATIONAL PA e A rmmm‘
(Name of Corporation as currently filed with the Floridn Dept. of State) é N B

P15000017941

(Document Number of Corporation (if known)

Pursuzant to the provisions of section 607.1006, Florida Statutcs, this Floride Profl Corporation adopts the following asmendment(s) to
its Articles of Incorporation:

A. Il amending nnme, enter the new name of the corparationt
OSCAR MANES PA i

name must he distinguishoble und contain the word “corporarion.” “company.” or “incorporawed” wr the abbreviation
“Corp."” "lme.," or Co.." or the designation “Corp,” “Inc,” or "Ca". A profrssional corporation name must cuntain the

word “chartered, " “professional ussociation,” or the abbreviation “P.A."

B. Enter new principal office address, if applicnble:
(Principal affice address MUST BE A STREET ADDRE,

C. Enter new mailing address, il applicable:
{(Malling address MAY BE A POST OFFICE BOX)

D. M amending the registered ngent and/or repistered office address in Tlorida, enter the pame of the

new registered agent and/or the new registered office address:

New ister, ny

(Floridn sireel address)

ister f ress: . Floetda____
(Cley) (Zip Cede)

New Registered Agent’s Signntnre, il changing Regpistered Agent:
1 hereby accept the appointment as registered agent. | am fumiliar with arid awcep! the obligations of the porition,

Signature of New Registered Agenr, if changing
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If amending the Officers and/or Directors, enter the title and nume of cach officer/direetor belng removed and title, nume, and

address of cach Officer and/or Director Deing added:

(Antach wddditional sheets, if necessary)

Pleuse note the efflcer/divector tife by the first feter of the offfee ritle:

P = Prosidenr; V. Vice President; T= Treasurer: § Secretary; L= Dirgetor: TR— Trustee: C = Chalrman or Clerk; CEQ — Chief
Executive Officer: O8O = Chief Financial Qfficer, If an afficer/director holds more than one title, list the first letier of cach office
held. President, Treoxvrer, Dirgetor would be PTD,

Changes should be noled in the following manner. Currently John Doc is listod as the PST and Mike Jones is listed as the V. There Is
a change, Mike Jones feaves the corparation, Sally Smith is named the V and 8, These showld be noted as John Doe, PT as a Change,

Mike Jonces, V as Remave, and Sully Smith, SV as an Add.

Example:
X Change BT John Doc
X Remove ¥ Mike Jones
_X Add £V Solly Smith
Type of Action Title am Address
(Check One)

1) D_ Change
[ ] nca
D_ Remove

2) D Change
[ na

D_ Remove
) u Change

I:l_ Add
D_ Remove

1) El Change e
D_ Add
D_ Remove

3) [:1 Change ———n
D. Add
D_ Remove

6 I:l. Change —_—
D_ Add
D_ Remove

Page 2 of 4



.

04/17/2015 4:21 PM FAX 13053289359 FLORIDA TAX & ACCOUNTING 00040005

E. If amending or adding ad(itignal Articles, enter change(sh here:

(Attech addirional shegts, if necessary).  (Be specific)

F. 1f£an amcndment pravides tor an ¢xchange, recinssifiention, or gancellation of issued shares,

pravisions for implementing the amendment if not contalned In_the amendment itself:
(if nor applicable, Indicate NiA)
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The date of cach amendment(s) adoption: APRIL 17, 2015 il other than the
date Lhis document was signed,

Kffective date if appiiesple:  AAPRIL 17, 2015
(nn more than 90 duys afler emendment file dote)

Aduplion of Amendment(s) (CHECK ONE)

he amendment{s) was/weore adopied by ihe sharcholders. ‘Fhe nutber of votos cust for the smondment(s)
by the shareholders wagiwere suflicicnt for appraval,

D’l‘hc nmendment(s) wis/were uppraved by the sharcholders through voling groups. A following starement
must be separotely provided for each voiing group entitled 1o vore scparately on the amendment(s).

"The number of vates cast for the amendment{s) was/were sufficient for approval

by

(voting group)

Dl‘hc anendment(s) wasiwere gdopted by the hoard of directors without sharcholder sction sod shurcholdor
Action was net required,

h: umendmenr(s) wasrwere adopted by the incorporaters without shareholder action and sharcholder
action wis not required.

Signature Q i J e

(By a dircctor, president or other officer -/( %ﬂi or officars have not been
seleeted, by an ingorporater — if in the. hands of a receiver, trustec, or other court
appointed fduciary by that fiduciary)

OSCAR MANES
(Typed ve printed neme of porson stgning)

PRESIDENT

(Title of pervon signing)
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