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Articles of Incorporation
of
MY ZONE EDITIONS CORP
Neame o ration as curr 4 with the Florida De tat

P15000018086

(Document Nuraber of Corporation (if known)

Pursuant to the provisions of section £07.1006, Florida Statutes, this Fiorida Profit Corporation adopts the following amendment(s} to
its Articles of Incorporation:

A ) amending name, enter the pew name of the corngration:
_ The nzw

name must be dr'm’nguishnble and contain the word “corporafion,” “company.” or “incorporated” or the abbreviation
Corp " "I, or Co.,” or the duignanon "Carp.” "Inc,” or "Co". A professional ¢orporgtion name must contain the

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

B. E | office ad Jic

mmwwmmemxumwm@ww)

C. new ad licalile: - I~
4
mwmadwmuww - =
Lo .
o i
{ ("] A
A % P
L'.:‘| - < i
. ; : apent and/oy registered off ' N2 = [
W registered agent o ¥ th isiered o address: e oo
2n @
me 0, o Agent __; : o
PR v

{Florida street address}
__, Florida

New Registered Office 4ddress:
- (City) (Zip Cods)

I hereby aocepr rke appommwm as rega'.mred agem. I amfamdlar with and accept the obligations of the posifior.

Signature of New Registered Agent, if shanging
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If amending the OFficers and/or Directors, enter the title 20d name of each officer/divector being removed and titie, name, and
address of each Ofiicer and/or Director being added:
(Attach additional shaots, if necessary)
Please note the officer/director title by the first lettar of the office title: :
F = President; V= Vice President; T= Treqaurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clark: CEQ ~ Chief-
Execwitve Officer; CFO = Chief Financial Qfficer. If an officer/director hoids more than one title, 18t the first letter of each qffice
held Presidens, Tveaswrer, Director would ba PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Joney is listed as the V. Thave is
a change, Mike Jones leaves the corporalion, Sally Smith is named the Vand S, These should be noted as John Doe, PT as a Change,
Mike Jonges, V as Remove, and Sally Smith, SV a3 an Add.
Example:

X Change Y John Doe

X Remove v Mike Jones
X Add 8V Sally Smith

Type of Action Tifle Nape Address
(Check One)

1) ____ Chenge —_—
Add

Remove

[S——

1) ___Change

Add

Remove

3) .. Change
Add

— - Recmove

4) Change

Add

Remove

3) _Change
Add

Remove

6) . Change
Add

Remove
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E. Jf amending or adding additional Articles, snter change(s) here: -
(Avtach additionnl sheets, if necessary).  {Be specific)

AbD

THIS CORPORATION IS AUTHORIZED TO ISSUE 100 SHARES OF ONE DOLLAR (% 1.00) PAR VALUE COMMON
STCOCK

F. endment proviges for an exchange. ification acellation of issued shar
visio r ementing t pt if not contained in the smmendment i 3
(if not applicgble, indicate N/4)
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The éate of each amendment(s) adoi:tio:::

date this d igned _, if other than the
gte this docurment wes signed,

Effective date if applicable:

—

(o mare than 90 days after amendmeni file date)

Note: If the date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as the
documen’s effective date on ibe Department of State's records.

Adoption of Amendment(s) (CHECK ONF)

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

O The emendment(s) was/were approved by the shareholders through voting groups. The following statament
must be separately provided for each voting group entitled io vots separately on the amendmeni(s).

“The miumnber of voles cast for the amendment(s) was/were sufficient for approval

by »
(voting group)

O The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

[1 The amendment(s) was/were adopted by the Incorporetors without shareholder action and shareholder
actlon was not cequired.

Dated < _5’;/5? Ci/// @
Stgnature 2 %@ﬂé &ﬂ.‘dzgﬁ

{By a director, pm?EIent or other officer - if directors or officers have not been
selected, by an incorporator ~ if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

OSCAR CASTRO

(Typed or printed name of parson signing)
PRESIDENT

(Title of person signing)
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